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3. Partial atrophy of the stomach, or atrophy combined with 
structural changes in other parts of the organ.— We have 
hitherto considered atrophy as affecting all portions of the 
glandular structure of the stomach, and producing very 
marked anwmia; we have now to turn our attention to 
cases in which it occurs in a more partial manner, and in 
which the effects are much less prominent. The pyloric is 
more liable to this change than the other regions, and most 
of the descriptions of the morbid appearances given by 
authors have been drawn from investigations into the 
structure of this part. I think, however, that the ana- 
tomical alterations so often met with near the pylorus are 
analogous to the senile atrophy so common in the other 
glandular structures of the body. Of five cases where death 
had occurred from other diseases than cancer, in persons 
below twenty-five years of age, the pyloric region formed 
41‘9 per cent. of the weight of the whole mucous membrane; 
whilst of fourteen above that time of life it amounted to 
16°4 per cent. The activity of the pyloric region is normally 
much less than that of the other parte; for in nineteen 
cases I found that an infusion made from it possessed little 
more than one-third of the digestive power of that taken 
from the middle or cardiac portions. Of course you will at 
‘once see an objection to these figures—namely, that as the 
different regions are not separated by an exact boundary 
line, they can afford only an approximation to the truth. 
But as they were taken as carefully as possible, and with no 
preconceived theory to support, I believe the conclusions 
drawn from them to be correct. This ificrease in the extent 
of the pyloric region after the growth of the body is com- 

lete— which, according to my observation, continues to 
increase as age advances, and is, moreover, associated with 
atrophy of the secretory tubes—seems to afford an illustra- 
tion of what I have already advanced: namely, that the 
development of cancer is associated with degeneration of 
the tissues. Primary cancer is most commonly met with in 
the breast, uterus, and pyloric end of the stomach. Now 
you are aware that the two former organs lose their func- 
tional powers sooner than the other glandular structures of 
the body, and here we see the same commonly occurs at the 
pylorus at an early age. 

But a partial atrophy of the glandular structure of the 
stomach occurs as an accompaniment of an inflammatory 
condition of the connective tissue of the organ; and the 
symptoms of such cases are, of course, greatly modified, as 
you will see in the following. 

Cass 5.—A man, thirty-nine years of age, was admitted 
into the hospital under my care in Sept., 1873. He had 
enjoyed g health until thirteen years before, when he 
had contracted chancres, which were followed by severe 
secondary symptoms that bad laid him up for eight or nine 
maenths. In 1871 he had severe pains in his lower extremi- 
ties, and in 1872 had first observed a lump in the right 
axilla, For six months he had suffered pain after food and 
frequent vomiting of a sour, burning liquid, but had never 
had hematemesis. On admission, the lump in the axilla 
proved to be an enlarged gland, the size of a hen’s egg, the 
vomiting was frequent, and he complained much of weak- 
ness. There was a systolic murmur at the third rib; ona 
line with the umbilicus and to the right of it there was a 
tender part, which gave the sensation as if there was a 
deeply-seated thickening. He gradually became weaker, 
the vomiting increased, the glands above the clavicle became 
ey and he eventually sank very slowly from ex- 
haustion. On post-mortem examination, the only appear- 
ance of disease was in the stomach. The pyloric region 
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was generally thickened, hard, and leathery, but there was 
no tumour. The pyloric orifice was of normal size, and the 
stomach not dilated. Microscopically, the mucous mem- 
brane presented everywhere atrophy of the tubes, but the 
morbid changes were not to the same extent as in the cases 
of “idiopathic avemia” before described. The enlarged 
glands showed no appearances of cancer. 

Now, I do not propose on the present occasion to take up 
your time on the question whether the thickening of the 
stomach was of syphilitic origin. The point of interest is, 
that the man should sink from exhaustion when the pylorus 
was not narrowed and the stomach not dilated. e can 
only attribute his death to the coexisting atrophy of the 
peptic glands and the consequent imperfection of his 
digestive powers. You will find cases similar to this re- 
ported by various authors, in which no disease could be 
found after death, excepting an inconsiderable thickening 
of the connective tissue of the stomach. They are generally 
quoted as showing how slight an amount of disease oc- 
curring in an organ necessary for the continuance of life 
will suffice to produce death. The acidity and vomiting 
where, as in this case, there is no stricture of the pylorus, 
seem to arise from the long retention of the food in the 
stomach, caused by coexisting degeneration of the muscular 
coat. 

Atrophy of small isolated tracts of the mucous membrane 
of the stomach is often associated with, or results from, 
chronic inflammation of the connective tiesue between and 
below the gastric tubes. One very common cause is disease 
of the heart. In the earlier stages the tubes are firmly 
united together, and the. whole mucous membrane is in- 
creased in bulk ; but ata later period it becomes tough and 
leathery, and atrophy of the glandular structures is apt to 
ensue. This is chiefly at the pyloric end, for at this part 
the effects of long-standing venous congestion are most 
strikingly exhibited. I nooll tet remind you that a similar 
state of atrophy of the kidneys, liver, and other organs is 
apt to occur whenever the venous circulation is for a long 
time obstructed. But if venous congestion is capable of 
inducing atrophy, you would expect to find this condition 
of the stomach in cirrhosis of the liver. Such is the case, 
and as the earlier symptoms of cirrhosis are usually those 
of chronic gastritis, so you rarely meet with the stomach of 
one who has died of that complaint in a perfectly healthy 
state. Besides the cases in which there has been long- 
standing venous congestion, most of the instances of partial 
atrophy of the stomach occur in persons affected with chronic 
Bright’s disease or with phthisis. The symptoms arising 
from this class of cases of atrophy are much less striking 
than in idiopathic anm@mia or cancer. This is due to the 
circumstance that the extent of the glandular structure 
involved is so much less than in those formerly described, 
and also because the anemia produced is apt to be ascribed 
to the more evident coexisting visceral disorders. 

Diagnosis.—It is unnecessary to say much re 
diagnosis of the partial forms of gastric atrophy. eir 
existence must be determined by reference to the other 
diseases from which the patient is suffering—diseased heart, 
cirrhosis, granular kidney, or phthisis—and to the history of 
the symptoms of gastritis. But it is different with respect 
to “idiopathic anmmia.” You will often find it almost im- 

sible to come to a correct conclusion until you have 
watched the patient for some time. It will assist you in 
your diagnosis to bear in mind that the disease occurs only 
in middle-aged or in elderly persons, that the male is more 
apt to be affected than the opposite sex, that the patients, 
although strikingly anemic, are commonly stout, often un- 
usually so, that palpitation and breathlessness on exertion 
are prominent symptoms, that the appetite is very bad, es- 
pecially as regards all kinds of animal food, and that where 
the female is the subject of the malady there is usually a 
history of scirrbus of the breast. But you must also be 
careful to exclude all causes likely to produce anwmia, such 
as chronic diarrhwa, dysentery, albuminuria, leucorrbea, 
&c. Now, in practice, you meet with difficulties you would 
not, perhaps, have expected. Hemorrhage, for example, 
may be going on from some organ, and the patient may be 
either unaware of it, or may attempt to conceal the fact. 
A lady, between thirty and forty years of age, who had 
been looking ill for some time, but had made no definite 
complaint, became exceedingly weak and feeble. When I 
saw her she was strikingly anemic, breathless on the least 
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exertion, but had no pain or vomiting, nor was she aware of | 
any discharge of blood. The urine was not albuminous. 
Taking into consideration that the anwmia had come on | 
rather suddenly, I surmised that she had an ulcer of the 
stomach or duodenum, and an attack of hamatemesis 
shortly afterwards proved the correctness of the suspicion. 
You know that ulcerations of the upper part of the di- | 
gestive tract are ordinarily associated with pain and 
vomiting, but a painless ulcer ia this part of the body 
is not so rare as is usually suppesed. You may have, in 
fact, cancerous tumour of the stomach with only trifling 
pain, and in the early stage the patients may be free from 
any sufferings at all. A middle-aged woman was sent to me 
as an example of chronic atrophy of the stomach. She was 
intensely aommic, and breathless on exertion, but was 
rapidly losing flesh. She had no pain, had a dislike to 
animal food, and suffered from occasional vomiting. No 
tumour could be found in theepigastrium. She stated that 
she had enjoyed good health until a few weeks before I saw 
her, when, without apparent cause, she was attacked by pro- 
fuse bematemesis, which had not recurred; but ever sinceshe 
had felt feeble and breathless. The fluid she next vomited 
contained sarcipw, was of a dark colour, and when boiled 
with liquor potasse formed a thick, tenacious jelly. The 
gelatinous nature of the vomited matters proved that a 
discharge was going on in the stomach, whilst the presence 
of sarcing seemed to show that the food was retained in the 
organ for an unusual length of time. I therefore diagnosed 
cancer at the pylorus, and the subsequent progress of the 
cag@, proved the opinion to be correct. But I have told you 
the fact of a discharge likely to produce anemia may be 
concealed by the patient. We had a very good example of 
this,in the hospital last year. A woman, about sixty years 
of age, consulted me for severe neuralgic headache, from 
which she soon recovered, but she was observed gradually 
to become very anemic. Finding that her circumstances 
were bad, and that she was unable to procure sufficient food, 
I advised her to enter the hospital. As she denied that she 
suffered from any discharge, and the anwmia steadily in- 
creased, I put her case down as one of chronic atrophy of the 
stomach. She gradually sank, but before her death stated 
to the medical registrar that she bad suffered greatly from 
uterine bemorrhage. Ona post-mortem examination, the 
stomach proved to be perfectly norma), but there were two 
tumours in the uterus, one of which was covered by clots 
of blood. Now, you will remark that all the above cases 
were females, and it will render your inquiries more search- 
ing if you bear in mind that, excepting in cases of cancer 
of the breast or of other organs, chronic atrophy of the 
stomach rarely occurs in women. 

It will be only necessary for me to mention the anemia 
that so constantly occurs in the young, and which appears 
to me to arise from the expenditure of blood required by 
the sudden development of the body not having been com- 
peusated for by an equally increased activity of the diges- 
tive, and assimilating organs. Such cases occur only in 
early life, whilst chronic atrophy of the stomach is confined 
to that period when decay of the vital powers is in progress. 

I need scarcely remind you that although the action of 
the stomach is necessary to enable the albuminous portion 
of the food to reach the vascular system, yet that a number 
of other organs must act upon it before it can be converted 
into blood. The spleen, liver, lymphatic glands, the 
marrow of the bones, and probably several other structures, 
co-operate in the process of sanguification; and, conse- 
quently, structural defects of all these parts are capable of 
producing anwmia. Such affections do not, however, stop 
the supply of new material, they only arrest the develop- 
ment of that which is absorbed. Consequently, you do 
not meet with the same intense bloodlessness as when the 
stomach is in fault; the patients are generally younger, 
and you have atest for this class of cases in the increased 
number of the white globules, constituting leucocythwmia. 
You may remark that in the cases of gastric atrophy there 
was a diminution instead of an augmentation in the num- 
ber of the white blood-globules, In every case, therefore, 
of anemia occurring in a person of or past the middle age, 
you ought to examine the blood microscopically so as to 
ascertain what proportion the white blood-cells bear to 
those that are coloured. You might reasonably expect that 
as the pancreas and small intestine co-operate with the 





stomach in the solution of the albuminous portions of the 


food, morbid conditions of these organs would also give 
rise to anemia. But as the digestion and absorption of 
the fat and starchy materials of the food also take place in 
the small intestine, there is a great loss of flesh under snch 
circumstances, which is not the case in chronic gastric 
atrophy. Nevertheless, we must still remain in doubt 
whether there are not structural changes of other organs 


| besides the stomach that are capable of producing the 


“idiopathic anemia” of Dr. Addison." 

Treatment.—It is unnecessary to mention the treatment 
of the cases where partial atrophy of the stomach is present, 
because it is mainly dependent on the nature of the affec- 
tion of the other organs with which it coexists. But, as 
regards that of “idiopathic anemia,” and that form asso- 
ciated with cancer, I am sorry to say the results of treat- 
ment have been very discouraging. Every case in which I 
felt tolerably confident of the correctness of the diagnosis 
has gone on from bad to worse, without being apparently 
influenced by any of the measures adopted for its relief. 

Almost every patient had been treated with iron, in some 
form, before he came under my notice, but no satisfactory 
results had ensued. For a time, some thought they had 
derived benefit, but the anmmia soon became more decided, 
although the medicine was steadily continued. I have tried 
arsenic, quinine, strychnine, and various otber tonics, with 
eqnally unsatisfactory results. Pepsin was also generally pre- 
scribed, either alone or in combieation with ipecacuanha or 
capsicum. There is one point, however, in which you may 
do great harm, and that is by the use of purgatives, more 
especially by salines. I have seen the patient’s strength 
rapidly reduced by their use, and I would advise you, if the 
bowels are very inactive, only to employ the very mildest 
aperients. 

The want of appetite renders the subject of diet one of 
great difficulty. In the earlier stages the patient can 
usually take chicken or fish, but, as the disease increases, 
these must be abandoned, and you must trust to soups, milk, 
&c. Fat and starchy materials are often taken without diffi- 
culty, even tothe last. Many of those that bave come under 
my observation have been sent from bome, under the idea 
that change of air and scene might produce improvement. 
Travelling has usually done more harm than good, and in 
the later stages, as was the case in one of the patiente 
before mentioned, a journey of very moderate length may 
cause fatal exhaustion. 
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GEnTLEMEN,—During the last year you have seen severaP 
operations in this hospital in which different bones have 
been subcutaneously divided for the relief of rachitic and 
other deformities, and I propose drawing your attention to 
this subject of subcutaneous osteotomy this morning, be- 
cause I think we are now in a position to come to a definite 
conclusion as to its position and place in surgery. 

Although subcutaneous osteotomy as now practised is a 
comparatively recent introduction into surgery, the attempt 
to remedy deformities resulting from badly-united fractures 
and ancbyloses is of ancient date. Hippocrates advises that 
ill-set fractures should be broken across, and the bones 
reset in a better position, although he adds no description 
as to how this is to be effected. Celsus is more precise, 
and states that the badly-united bones are to be broken by 
violent extension and counter-extension ; he also says that 
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1 I have lately examined the liy in a case of 


“ Hodgkin's disease,” but the tubes were normal. 
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at an early period, before the callus is very hard, the 
deformity is to be remedied by the careful application of 
splints. Paulus Egineta even advises cutting down upon 
the angular fragments in cases of distortion following frac- 
ture. “If,” says he, “the callus be of stony hardness we 
make an incision of the skin with a scalpel, and separate 
the union of the bones with chisels, and then cure the frac- 
tare as formerly said.” With this distinguished author 
ancient surgery on this subject comes to an end, and, as in 
all other branches of the art, there is a long interval before 
any fresh start is made. It is not, indeed, until Rhea 
Barton, of Philadelphia, in 1826, divided the neck of the 
femur, that we meet with any important record of improve- 
ments in osteotomy or osteoclasm. We find that the last- 
nmamed surgeon, at the date mentioned, sawed through the 
femoral neck in a case of distortion from bony anchylosis of 
the hip, and replaced the limb in a straight line with the 
trunk, the patient making a good recovery. Scattered 
about the medical journals of different countries we meet 
after this with oocasional records of such operations, and at 
length, in 1854, Langenbeck published his mode of per- 
forming subcutaneous osteotomy, which, in essentials, is the 
Operation practised today.’ It is only, however, quite re- 
cently that the procedure has come much into vogue, and 
geeey more operations of this nature have been per- 
ormed within the last few years than in all previous time. 
In the year 1876, for example, M. Boeckel, of Strasburg, 
rformed osteotomy thirty-four times; Volkmann, of 
le, thirteen times; while in London W. Adams, 
Maunder, Galt, and others have bad numerous cases. All 
M. Boeckel’s and Volkmann’s cases were successful, and 
our experience in Manchester, if less extensive, is equally 
bright, for during this period Mr. Lund has performed 
osteotomy of the neck of the femur three times; Mr. T. 
Jones, at the Children’s Hospital, has subcutaneously 
divided the tibia eight tiaies, and I have performed a similar 
Operation four times, all cases terminating favourably. 
Perhaps these few statistics may serve to show you that, 
with certain precautions shortly to be mentioned, the 
operation is not one dangerous to life, while the results are 
so uniformly excellent that it may fairly be held to have estab- 
lished its claims to be considered one of the standard opera- 
tions of surgery. 

Let me briefly draw your attention to some of the cases in 
which we have found it necessary to perform this operation 
in Manchester. This little girl, six years of age, was ad- 
mitted into the infirmary on October 13th, 1876, with ex- 
treme rachitic deformity of both legs. The convexity of 
the curve on both sides was outwards, and confined to the 
lower third of the leg-bones. Like most cases of rachitic 
deformity, it manifested itself whilst the child was learning 
to walk, and through the mother’s carelessness it reached 
the condition presented on admission, when locomotion to 
@ny extent was no longer practicable, the outer side of the 
ankle and the leg above it touching the ground when the 
@hild tried to stand upright. There was also some anterior 
bowing of the tibiw. Having proved, under chloroform, the 
impossibility of forcibly straightening the limbs, I pro- 
ceeded, on October 20th, 1876, to divide the tibia on one 
side with hammer and chisel. I was induced to try this 
plan, so strongly advocated by Maunder, and so extensively 
adopted both in London and on the Continent, on account 
of the objections which were originally raised to Langen- 
beck’s operation with auger and saw, and which has since 
been renewed, that the resultant bone-dust left by the saw 
tendered the parts prone to suppuration. I accordingly 
made an incision three quarters of an inch long on the inner 
¢eoncave aspect of the tibia and down to the bone, and then 
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dressings applied. No particular fever followed the opera- 
tion, and on the fourth day I restraightened the leg, and 
put it on a back splint with an outer side splint. Through- 
out the dressings were changed under the spray. Some 
suppuration ensued, and it was hot until December 10th, 
1876, that the external wound had completely healed. At 
this time the bones were once more firmly united, and, as 
yoa see, the limb was perfectly straight. Now, note the 
different progress of the case when the bones of the other 
leg were divided. On November 17th, 1876, I proceeded to 
divide the tibia on the opposite side. This time I did not 
use the hammer and chisel, but employed a tenotomy knife 
and a short straight narrow-bladed saw. The division was 
effected with the greatest possible ease through a small 
puncture made with the tenotome, and when the division was 
complete, and the leg brought into a straight line, the 
punctured wound was closed with collodion, and the limb 
put up on a back splint. On this occasion the spray was 
dispensed with. On the third day I found the external 
wound firmly closed up, and all that we had to wait for was 
the consolidation of the divided bones. This proceeded 
satisfactorily, and, as you see, the limb is now quite straight 
and strong. In a word, it required six weeks to heal the 
wound made with the chisel, and two days to heal that made 
with the tenotome and saw; so that it certainly seemed to 
me that we had in these two operations a fair example of 
how to do it, and of how not to do it. At the present 
moment, as you see, the legs are straight, and the bones 
quite strong, but walking is still very imperfectly performed. 
This is due partly to wasting of the leg muscles and partly 
to want of practice. For the time, locomotion is a forgotten 
art, and will have to be learnt over again. One other point 
merits attention: observe how loose the knee-jointis. So 
loose, indeed, is the entire articulation that you can place 
the leg laterally at almost a right angle with the thigh. 
This is a common feature in rickets, and one which con- 
stitutes a special difficulty in treatment. The epiphyses are 
large, and the ligaments so loose that the limb is almost 
like a flail. The only method of overcoming this is to 
maintain the limbs in a straight line, by means of starch 
bandages or some other immovable apparatus, and at the 
same time, by appropriate general treatment, sea air, ex- 
ercise, lime, &c., to endeavour to remove the diathetic taint. 

The sturdy little boy who stands by the young lady’s side 
is another example of the same disease and of the same 
treatment. His lege, which now are straight enough for 
anyone, were as curved as a Turkish scimitar when he came 
into the infirmary on Oct. 13th, 1876. He was then only 
three years old, but already the bones were so firm that I 
failed to straighten them by forcible handling under chloro- 
form. I consequently divided both tibiw a few days later, on 
their inner or concave aspects, by means of the tenotome 
and narrow saw, easily fracturing the fibule on both sides. 
The punctures were sealed with collodion, and the limbs 
put up quite straight on a back splint. From these back 
splints they were not removed, nor were the wounds re- 
dressed, for three weeks, when firm union was found to have 
taken place. In this case the spray was not employed. I 
cannot say precisely when the external wounds healed, as 
the bits of lint were not removed, but this doubtless took 
place in a day or two; there certainly was no suppuration or 
inflammation. Besides these two cases of union, Mr. T. 
Jones has had other four cases at the Children’s Hospital of 
a similar nature, dividing eight tibie with tenotome and 
saw, all turning out perfectly satisfactory. 

And now, gentlemen, let me draw your attention to another 
class of cases in which you bave seen subcutaneous osteo- 
tomy performed for the relief of deformities. I refer to 





toceeded to divide it with the hammer and chisel. The 
ne, however, proved so extremely hard—sclerosed, in fact— 
that I desisted from further use of the chisel, and com- 
aw the division (very easily) by means of a narrow- 
laded saw. On completing the division of the tibia, the 
fibula was eo hard I could not break it, and I was con- 
sequently compelled to enlarge my original incision by a 
¢ross cut, and to saw the splint bone separately. The opera- 
tion was performed under the carbolic spray, and the usual 





1 Dr, Gussenbauer, in the Archiv fiir Klinische Chirurgie for 1875, gives 

@ good historical summary of the subject. An account of Langenbeck’s 
is given in Schmidt's Jahrbacher for 1855, p.95; the instruments 
—_— are an auger 2” broad, a straight saw 1)" broad, and a strong 


Mr. Lund’s cases, where he has divided the femoral neck on 
account of bony anchylosis having taken place at the hip- 
joint, his object being to establish a false joint, and so to 
loosen the patient from his hcny bonds and give him free- 
dom. Mr. Lund first performed this operation on March 5th, 


1875, on a man with rigid anchylosis of both hips, who was 
terribly incommoded by his condition, and unable either to 
walk or sit. The case has been already detailed in one of 
the medical journals, and therefore I sball content myself 


with brief reference. The operation was performed with 
antiseptic precantions, after Mr. W. Adams's plan, by 
means of a narrow-bladed koife und narrow saw. Theman 
never had a bad symptom. Passive movement was com- 
menced twenty-four days after operation, extension being 
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meanwhile employed to keep the divided surfaces asunder. 
In eighty-four days, finding the patient able to support 
himself upon this leg, Mr. Lund proceeded to divide the 
opposite femoral neck in the same way. In fifty-seven days 
ter the second operation the patient was permitted to sit 
up, and soon after he began to walk about a little. Since 
then he has gone on uninterruptedly well, and Mr. Lund 
informs me that quite recently he has heard from the man 
that he had walked a mile the day before. Mr, Lund has 
since performed the operation on three other cases, and with 
uniformly good results. In no instance has suppuration or 
yrexia followed the operation, and in each instance he has 
m able to establish and maintain free and easy motion at 
the new joint. 

Such cases as these serve to support the principle that 
subcutaneous operations are free from risk. You here see 
many different structures, skin, fascia, muscles, vessels, 
nerves, and bones, divided without any disturbance of the 
general economy, and we are in a position indeed to affirm 
that subcutaneous surgery ought never to be followed by 
putrefactive inflammation. I do not say by inflammation, 
for this may happen in spite of every precaution, and, in- 
deed, does happen. We often meet with cases of cellulitis, 
&c., without any lesion of skin, and not unfrequently we 
find that simple fractures, which are de facto subcutaneous 
wounds, are followed by cellulitis; but we also invariably 
find that when such is the case the inflammation runs a 
simple course, the products either being absorbed, or, if they 

into a state of suppuration, that the resulting abscess 
fe limited by a distinct wall, and never leads of itself to 
septic change. 
erhaps the experiments of M. Guérin in 1840 demonstrate 
with more force than others the absolute safety of sub- 
cutaneous wounds. Amongst many other experiments on 
an equally liberal scale, he, for example, subcutaneously 
divided in a dog all the spinal muscles from neck to sacrum, 
and, in the same victim, all the muscles, vessels, and 
nerves on the outer side of both thighs, and all this butchery 
was done without constitutional disturbance, and with 
rapid and completely non-inflammatory healing.? The 
exclusion of air, then, secures a good result, and renders an 
operation safe; but we now know that it is not the air 
which does harm, but something in the air, and that if we 
can exclude this something we may allow the air free 
entrance. The researches of Pasteur, corroborated by the 
experiments of Tyndall, Lister, and Roberts, lead us to the 
conclusion that the cause of all putrefaction—and it is putre- 
faction which we bave to dread—is the presence of bac- 
teria, and hence to exclude bacteria, or, what comes to the 
same thing, to destroy the bacteria already present, is to 
render putrefaction impossible. 

Of course you will readily understand that all air is not 
equally impregnated with these organisms: thus, e.g., 
Tyndall recently found that his experiments as to the 
causes of putrefaction were rendered very difficult, and 
even nugatory, when performed in the vitiated air of the 
Royal Institution, but that he was able to perform the same 
experiments with ease and success in the purer air of Kew; 
and for the same reason it follows that we may securely 
perform operations in some atmospheres without those pre- 
eautions which are absolutely necessary in an air less pure. 

The object of the antiseptic method is in the main to 
prevent putrefaction, by excluding or destroying these 
mischief-making germs; hence the rationale of sub- 
cutaneous surgery and antisepticity in surgery is one and 
the same—viz., not to exclude the air, but to shut out 
bacteria. Neither plan prevents the advent of inflamma- 
tion, but both hinder putrefaction and consequent septic 
evils. Thus, for example, you learnt in the first case, which 
I showed you to-day, that considerable suppuration had 
followed the operation, but that, owing to antiseptic treat- 
ment, the pus had no chance of putrefying and poisoning 
the system. At the present time I am engaged in testing 
the germicidal properties of various agents, euch as carbolic 
acid, salicylic acid, boracic acid, iodine, bromine, chloride of 
zinc ;° and though in doing this I am only going over ground 
which has been in a great measure traversed before, and 
although I do not even hope to see results more regular 





2 Vide Guérin : Memoires sur les Plsies Souscutanées. Paris, 1840. 

3 On this subject vide Braidwood’s and Vacher’s first report to the 
British Medical Association, aud printed im the journal, on the Life 
History of Contagion, 





or more satisfactory than are already secured by the method 
of dressing introduced by Lister, I do not, therefore, deem 
it a necessarily unprofitable labour, but one which may 
prove of some practical value, if it be only to simplify the 
at present somewhat complicated dressings and troublesome 
details of the antiseptic method. In regard to the use of 
the spray and of the special form of dressings adopted by 
Lister, I must confess, indeed, to a feeling of doubt as to 
their ultimate retention by the surgical profession. In a 
very foul atmosphere, where bacteria abound, it may be 
well to employ some such means as the spray-producer of 
keeping the parts free from falling germs, but in a pure air 
this can hardly be necessary. And even in our much-vilified 
infirmary atmosphere we may fairly doubt the need of this 
troublesome impedimentum ; for, as a fact, bacteria do not 
here abound, but, on the contrary, as Dr. Dreschfeld and I 
have both found, are very few and far between; certainly 
they do not hover like a cloud above the hands of the 
operator. Nor is this all that is to be said in criticism of 
the use of the spray, but we may also question its efficacy 
as a germicide. I do not think the carbolic vapour pro- 
duced represents a higher percentage of the acid than 
30 per cent., and we have reason to greatly doubt whether 
this strength is fatal to the life of bacteria; so that on the 
whole I fail to see why the same object would not be equally 
well and certainly attained by previously washing the parte 
(as is already done, indeed) with carbolic soap, and by 
taking the greatest care that every instrument and sponge 
is perfectly clean. It is quite certain that if it turn out 
that we —_ safely dispense with the spray and the special 
dressings of Lister, the antiseptic method will have many 
more followers than at present. 

Turning, however, from this criticism of some of the 
details of antiseptic surgery to the broader view of ite 
real value, we may confidently affirm that, antisepticity 
being strictly enforced, it matters little whether we em- 
ploy the hammer and chisel of Maunder or the saw and 
tenotome of Adams, as in both cases we can as confidently 
predict the result as when dealing with a wound altogether 
subcutaneous; but, neglecting such precautions, it wil? 
probably make all the difference in the world whether we 
have to deal with the large open wound of the one operation 
or the small punctured wound of the other ; and, further, it 
may be added that although the risk of septicemia is 
manifestly greater in the former than in the latter opera- 
tion, antiseptic precautions being disregarded, he cannot be 
held blameless who, in the present state of knowledge, does 
fail to take these precautions in either one class of cases or 
the other. 

Returning, however, to what is now strictly the subject 
in hand, I would not have you suppose, gentlemen, from 
what I have said, that every case of rickety deformity of 
the legs, or that every case of bony anchylosis of the hip, is 
to be treated by subcutaneous osteotomy ; for, in coming to 
such a conclusion, you would greatly err. In the former 
condition, many cases are curable by less severe measures ; 
in the latter, many cases are beyond the reach of cure even 
by such an extreme step, and therefore I perhaps cannot 
better conclude this lecture than by briefly indicating the 
different modes of treatment necessary in different degrees 
and kinds of the two affections. And first as to rickets. 

The cases of rickets demanding surgical interference may 
be divided into three groups :— 

1. Cases taken at an early stage, when the crooked limbs 
yield to splints and bandages. This is a lerge class, and 
the plan should always be tried to begin with, when 
the bone is at all soft and the child young. I am in 
the habit of advising the use of a light wooden splint, to be 
worn only at night, and applied along the inner side of the 
leg and thigh by means of a domette flannel bandage. I 
learnt this from Mr. Lund many years ago, and have ever 
since used it, and with benefit. If the case be a little too 
obstinate for this treatment, splints worn during the day as 
well must be substituted for those worn only at night. 

2. Cases incurable by the former method, but which yield to 
forcible manipulation under chloroform. — When rickety legs 
cannot be straightened by the use of splints, the child 
should be placed under the influence of chloroform, and an 
attempt should be made to rectify the deformity by forcible 
bending of the bones. Many cases yield to po treatment, 
and, in thus dealing with them, it matters very little whe- 
ther in our efforts to straighten the bone we break it (osteo- 
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clasm) or not, as the fracture so produced always unites, 
and the leg is not one bit the worse or the weaker in the 
long run. 

3. Cases which have resisted both the former methods of treat- | 
ment, but which may be cured by subcutaneous osteotomy.—This | 
is the class to which I have specially drawn your attention 
this morning, and which, I think, may be said to inclode all | 
cases not coming under the first two heads. From time to 
time surgeons have advocated the use of instruments, in 
appearance worthy of an old torture-room, to break the 
crooked rickety bones when they resisted the pressure of 
the hands; but by most these appliances are relegated to 
the limbo of forgotten rubbish, and, as it seems to me, 
wisely, since we have in subcutaneous osteotomy an ope- | 
ration at once so safe and so satisfactory. And one final | 
word on this subject. When subcutaneous osteotomy is 
performed for the cure of rickety legs, we need be under no 
apprehension about the filling up of the Y- shaped interval 
which is necessarily left when the bones are straightened, 
for, as a matter of experience, this gap always does fill up | 
with fresh bone, and thus we secure not only a sfrong and 
straight leg, but a limb not shortened, as it would of course 
be if we were compelled to excise a wedge-shaped piece of 
bone instead of simply sawing across the concavity. 

Now, turning to bony anchylosis of the hip, let us tabu- 
late the various kinds of this condition and the different 
treatment necessary, as we have already done with rickety 
deformities. In doing so I shall in a great measure follow 
the classification of Mr. W. Adams. The anchylosis referred 
to is always bony. 

1. Cases of anchylosis following injury in the healthy | 
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3. The inerganic constituents of scorbutic and antiscorbutic 
diets.—In Table IV. the daily rations of the English sailor 
at sea are contrasted with those of the soldier on home 
service, each being fair instances of scorbutic and anti- 
scorbutic diets respectively, since there can be little doubt 
that with such a dietary the sailor, except for the occasional 
use of fresh vegetables when in port, or the protective 
influence of lime-juice when at sea, would speedily become 
scorbutic. Table V. gives the alkalinity of the ash and the 
inorganic constituents of the chief articles of food in each 
dietary in 100 parts; and in Table VI. I have given the 
total alkalinity and amount of inorganic salts ingested daily 
by the soldier and sailor respectively. 
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subject, and also cases of anchylosis following the long re- 
tention of one position, also in the healthy subject. In 


| both, subcutaneous osteotomy is the proper treatment. I 


have already given my reasons for preferring the use of the 
tenotome and saw to the hammer and chisel. 

2. Cases of anchylosis due to rheumatic inflammation, 
and cases of anchylosis due to chronic pyemic inflammation. 
In both, subcutaneous osteotomy may be performed. In 
both the first and second group of cases the operation is 
performed either with a view to rectify an abnormal posi- 
tion of limb and to reproduce an ancbylosis in the straight 
line (Adame’s operation), or it is undertaken when the limb 
is already in a right line with the trunk, with the intention 
of procuring motion by the establishment of a false joint 
(Lund’s operation). It is manifest that if the latter object 
be aimed at, success will more likely follow in the traumatic 
and pywmic cases than in those due to rheumatic mischief, 
as the proclivity to a restiffening of the new joint and the 
recurrence of anchylosis is so much greater in the latter. 

3. Cases of anchylosis in strumous subjects, following 
strumous arthritis, and followed by partial or complete 
absorption of the head and neck of the femur. In none of 
these cases is Mr. Lund’s operation indicated, but in the 
milder set of such cases Mr. Adams’s method may be 
adopted with reasonable hope of a good result. When the 
neck is absorbed, of course it cannot be divided, and there- 
fore Adame’s operation cannot be performed; but even in 
such extreme cases, if the position be very faulty, the plan 
recommended by Mr. Galt, of dividing the femur by means 
of a fine saw immediately below the lesser trochanter, may 
be carried out with a fair prospect of success. 





Taste IV. 


Daily dietary of the English sailor and soldier. 
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Ounces Ounces, 
Galt. mete, 0 in i 
Biscuit or soft bread 24 Bread seis Lda “teoian el 
Flour... i one 9 Potatoes ee 16 
a gl Other vegetables ... 8 
Currants and raisins 1} Coffee : } 
Chocolate... ... .. 1 SiTtks ate hi. ane i 
ee a. a 3 a é : 
Sugar ~s . 2 Sogar : oe li 
Suet... . : Milk ... er 3} 
Total ... . &9] Te ic ein ee 

1 Royal Navy Scale of Victualling, taken from Report of Committee of 

the Society for Improving the Condition of Merchant Seamen, printed in 


1867. Since then, however, a quarter of a pound of preserved potatoes, on 
alternate salt-beef days, or twice a week, has been added to ‘his dietary. 

® Manoal of Practical Hygiene, by E. Parkes, M.D., F.R.S. Second 
Edition, p. 150. 1866. 


gE V. 


ents of the principal articles of food, in 100 parts. 


Fresh Meat. Salt Beef. Potatoes. Peas Flour. 











Alkalinity of the ash as Bicarbonate of Potash 


O62 grm. | 0'56grm. 131 grm. 1:12 grm. | 032 grm. 











Phosphoric acid ... 
Chlorine 

Sulphuric acid 
Lime 

Magnesia ... 
Potash 

Soda 





equal—perhape, if anything, it is in favour of the soldier; 
for, though the sailor gets sixteen ounces of meat to twelve 
received by the soldier, allowance must be made for the 
weight of salt and the nutritious matter dissolved out into 
the brine. But the sailor’s dietary is below that of the 


The proportion of albuminates in both dietaries is about | 





‘58 grm. | ‘42grm. 19grm. ‘35grm. ‘45 grm. 
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soldier in actual quantity, and this deficiency is caused by 
the withdrawal of no less than twenty-four ounces of succu- 
lent vegetable food, which is poorly replaced by nine ounces 
extra of flour, five ounces of split peas, and an ounce and a 
balf of currants and raisins. The presence of a considerable 
amount of chloride of sodium from the salted provisions 
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renders the total weight of the ash higher in the sailor’s 
rations than in the soldier’s, otherwise the inorganic con- 
stituents are less, notably the potash, whilst the alkalinity 
of the ash is considerably lower. This diminution of the 
alkalescence of the ash has no relation to the deficiency of 
potash, nor is it caused by the increase of the neutral 
salts, but is absolute, as can be shown by the fact that if 
sixteen ounces of fresh meat be given instead of sixteen 
ounces of salt, the alkalescence is only increased 0°2 grm., 
whilst the potash is inereased 08 grm., the chlorine and 
soda being diminished 3 12grms.and 3:18 grms. respectively * 
The cause of the higher alkalescence of the ash of the sol- 
dier’s rations can be understood by a reference to Table V,, 
where it will be seen that there is ‘76 part of phosphoric 
acid, chlorine, and sulphuric acid, to 75 part of lime, mag- 
nesia, potash, and soda, in 100 parts of fresh meat; whilst 
in 100 parts of potato there is only ‘28 part of phosphoric 
acid, chlorine, and sulphuric acid, to °63 part of lime, mag- 
nesia, potash, and soda, the alkaline bases being chiefly in 
combination with vegetable organic acids, and which by 
oxidation yield alkaline carbonates. 


Taste VI. 


Total alkalinity of the ash and the inorganic‘ constituents of 
the daily ration of the sailor and soldier. 


Sailor. Soldier. 





Alkalinity as Bicar- } a = 
bonate of Potash...{| ° > gum. 208 .goms. 








Phosphoric acid 5°49 grms. 6°OL grms. 
Chlorine® one oan oo 64 ,, 
Sulphuric acid’®... 7“ « cs . 
Lime E! | 2 \ 51s, 
Magnesia ... MAE + 105 ,, 
Potash 364 «(C., 569 ,, 
Soda ... 469 ,, Pay ss 
Total ... ... ... | 19°01 grms. 


15°90 grms. 


We will now proceed to the consideration whether the 
changes which occur in the blood and tissues in scurvy are 
due to the withdrawal of some special constituent required 
directly for their nutrition, or are brought about by some 
chemical alteration in the quality of the blood, which in- 
terferes with the processes of nutrition. And here we pass 
from the domain of fact to the region of hypothesis, for we 
know as little of the part played by the inorganic substances 
in histogenesis as we do of the variations that daily and 
hourly occur in the chemical composition of normal blood, 
and we have yet to learn what action—physical as well 
as chemical—the inorganic constituent of each tissue has 
on the albumens, fats, salts, and water that compose that 
tissue, and how far excess or diminution of these constitu- 
ents influences oxidation and nutrition going on in the tex- 
tures. The chief argument which can be urged against the 
view that scurvy originates from a physical cause, as the 
withdrawal of some special constituent required for the 
nutrition of the blood and tissues, is that scurvy is not a 
disease brought on by mere reduction in the amount of 
food. A starving man subsisting on roots and berries will 
not have scurvy, whilst the most liberal allowance of meat 
will not prevent its occurrence if fresh vegetables are with- 
held; the amount, however, required of these is small, and 
out of all proportion to the immense protective influence 
they afford. The argument that tells against the hypothe- 
sis that scurvy originates from the withdrawal of some con- 
stituent required for the histogenesis of the blood and 
tissues, supports the view that the disease is primarily 
brought about by some chemical alteration in the quality 
of the blood. 








3 With sixteen ounces of fresh meat taken in place of sixteen ounces of 
salt, the sailor's ration would yield : alkslescence as bicarbonate of potash 
61; phosph: ric acid, 6°07; chlorine, 49; sulphuric acid, °47; lime, ‘57; 
magnesia, 1°05; potash, 445; soda, 141; total 1451 germs. ; 

4 No deduciion has been made for weight of bone, and the weight of 
bread and bixe ir has been calculated as flour. 

5 The eal taken with the food is not calculated. 

6 The quanvity of sulphuric acid seems small, but it must be remembered 
that the sulpburic acid passing out of the system is chiefly derived from 
the oxidation of the sulphur of the albumi subst in the body, and 
not so much from the sulphates taken with the food, ° 








| degree for the withdrawal of the alkaline carbonates, 


We have seen that in the urine of scurvy patients the 
following characters may be noted :—1st, increase of uric 
acid ; 2nd, diminution of acidity of urine; 3rd, reduction 
of alkaline phosphates. And we have also seen that the 
same chanves, with the exception that the acidity of the 
urine was increased, followed the withdrawal for a short 
time of vegetable food. The fact, however, that the patho- 
logical effect of the withdrawal of succulent vegetable food 
is to diminish, and the physiological effect to increase, the 
acidity of the urine is not contradictory, or opposed to the 
view that the alkalinity of the blood is diminished in both 
instances. As long as health is maintained, a considerable 
quantity of acid is formed in the system from metamorphosis 
of the food and tissues, and probably also, as Dr. Parkes’ 
has suggested, from decomposition of some of the chloride 
of sodium, which a nitrogenous diet prompts one to make 
use of in considerable quantities. When, however, the dis- 
ease is induced the amount of acid derived from these 
sources is lessened, whilst the full effect of the withdrawal 


| of the carbonic acid derived from the oxidation of the 


vegetable acid is fully felt. I have already (p. 870, vol. i.) 
explained how, by decomposition of two salts having an 
alkaline reaction—the acid carbonate and neutral phos- 
phate of potash or soda—the acidity of the urine is pro- 
duced, and why the free acidity of the urine may be less- 
ened at the same time that the alkalinity of the blood is 
diminished. Indeed, it may be stated that the physiological 
effect of the withdrawal of fresh vegetab'e food is to dimi- 
nish the alkalinity of the blood by increasing the acid salts 
(chiefly urates), and the pathological effect is to reduce the 
alkalinity by decreasing the salts having an alkaline reaction 
—viz., the acid carbonates. We have also seen that the alka- 
linity of the ash of a typical scorbutic diet is considerably 
less (more than four grammes of bicarbonate of potash) than 
the alkalinity of the ash of a typical antiscorbutic diet, and 
this diminution is nearly the same with fresh as with salt 
meat, and that the higher alkalescence of the ash of the 
antiscorbutic ration was shown to be caused by excess of 
alkaline carbonates,® derived from the oxidation of the 
vegetable organic acids in combination with the alkaline 
oxides. Now the reaction of the blood in the living body is 
always alkaline, and under nc condition has it ever been 
observed to become acid. What the degree of alkalescence 
of normal blood is has not been determined, but it is proba- 
ble that, like the temperature and specific gravity, it has 
certain definite limits which cannot be passed in either 
direction without causing disturbance of healthy nutrition. 
Experiments made on animals to reduce the alkalinity of 
the blood, or to neutralise it, have all ended sooner or later 
in the death of the animal, and the changes observed 
in the blood and tissues after death are identical 
with those found in the bodies of patients dying 
from scurvy—namely, dissolution of the blood.globules, 
ecchymoses in the beart, with blood-stains in the medias- 
tinum, gume, and mucous surfaces, whilst the muscular 
structure of the heart, the muscles generally, and the 
secreting cells of the liver and kidneys become granular 
and even distinctly fatty®. Exactly similar conditions have 
been observed in animals dying after having been fed for 
a considerable time on food yielding only an acid ash ;'° and 
not only did the post-mortem changes resemble those of 
scurvy, but the symptoms preceding death were exactly 
alike—namely, great feebleness, tremor, and failure of the 
heart’s action, the blood at the time of death being still 
alkaline. 

From a review of the above considerations and facts I 

7 Dr. Parkes’s Observations on the Dietetic Treatment of Disease, Tax 


Lancet, May 23rd, 1874. z F 
8 (t may be urged that whilst I have stated that the alkaline phosphates 





of the urine are diminished in scurvy or by the withdrawal of fresh vege- 
table food (vide Tables I. and IIT.), such diminutiou cannot be accounted 
for by reference to the tables of diet. On the contrary, it will be seea from 
Table V. that one pound of meat yields more than double the amount of 
alkaline phosphates derived from a pound of potatoes. This apparent 


discrepancy, however, may be explained by the hypothesis that some portion 
of the a kaline pho«phates is retained in the system to compensate in some 
This view is in 
accordance with experimental fact; for F. Hoffman, to ascertain the effect 
of acids on blood, fed pigeons with a food yielding an acid ash, and feund 
that the body, uuder such circumstances, retained its alkaline salts with 
great obstinac:. 

® Leyden and Munk: Virchow’s Archiv, xxii., 287; Die acute Phospha- 
vertiftang. Berlin, 1865. Traube: Berliner Klinisehe Wochenschrift, 
Nos 9-15. 1894, 

10 F. Hoffmann: Ueber der uebergang von frein siuren durch das alka- 
lische Blut in den Harn ; Zeitschrift fir Biologie, vii., 338. 
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venture to think we may draw the following inferences, if 
not conclusions :— 

1. That the primary change that occurs in scurvy is a 
chemical alteration in the quality of the blood. 

2. That this chemical alteration, as far as can be judged 
from inferences drawa from the analysis of urine in patients 
suffering from scurvy, and analysis of “scorbutic” and 
“ antiscorbutic” diets, points to a diminution of the alka- 
linity of the blood. 

3. That this diminution of alkalinity is produced in the 
first instance (physivlogically) by an increase of acid salts 
(chiefly urates) in the blood, and finally (pathologically) by 
the withdrawal of salts having an alkaline reaction 
(chiefly alkaline carbonates). 

4. That this diminution of the alkalinity of the blood 
finally produces the sume results in scurvy patients as bap- 
pens in animals when attempts are made to reduce the | 
alkalinity of the body (either by injecting acids into the 
blood or feeding with acid salts)—pamely, dissolution of | 
the blood - corpuscles, ecchymoses, and blood-stains on | 
mucous eurfaces, and fatty degeneration of the muscles of 
the heart, the muscles generally, and the secreting cells 
of the liver and kidney. 

Queen Anne-street, W. 
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Joun M , aged twenty-three, a farm-servant, was 
admitted into the Aberdeen Royal Infirmary on the 17th of | 
April, 1877, in consequence of having received a fracture of 
the skull. The day before his admission he was riding on | 
horseback, and fell off, striking his head against a pointed 
iron »rojection on the top of a pump, and thus sustained | 
the i: jury. He was not unconscious either at the time of | 
meeting with the accident or afterwards. On the evening 
of the day after the accident he was conveyed a distance | 
of seven miles, to the infirmary, and placed under my care. 
Daring the night he complained of severe pain in the head, | 
but was perfectly sensible, and drank about half a pint of | 
milk at various intervals. His head was shaved, and simple 
water dressings were applied to the seat of injury. 

At 12 (noon) next day, about forty-eight hours after the 
accident, I made an examination of the part, and found a | 
circular punctured wound of the scalp, about a quarter of | 
an inch ia diameter, through which blood and brain-matter | 
were being discharged. On introducing a probe through | 
this wound, I feit sure that portions of the fractured bone | 
had been driven into, and were lodged in, the substance | 
of the brain; but neither then nor at any period since 
the receipt of the injury had the man in any degree lost 
the full possession of any of his senses or faculties. His 
pupils were im no way affected, and were subject to the | 
infiuence of the various degrees of light as in health. } 

Such being the state of parts, I considered it necessary | 
to resort to operation for the removal of the fractured por- | 
tions of bone lodged in the substance of the brain. The | 
patient having been brought under the influence of chloro- 
form, I made a semicircular incision in the scalp, below the 
punctured wouad, with its convexity downwards, as will be 
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compared with the aperture in the cranium caused by the 
fracture, they were found to fill up the space only in a very 
small degree. On looking into this space, I saw that the 
dura water was torn and lodged in a laceration of the brain, 
which was about one inch and three-quarters long, and three 
quarters of an ioch broad. The long axis of the laceration 
was from before backwards. Feeling sure thata large piece 
of bone had been driven into the brain, causing the lacera- 
tion, and suspecting that it might still be lodged there, I 
first introduced a probe, and afterwards my finger, which 
was easily done without increasing the size of the laceration, 
down to the bottom of the wound in the brain, and dis- 
covered a piece of bone resting on the base of the skull. 
With the aid of a long narrow necrosis forceps, I carefully 





extracted this piece of bone, which was about an inch and 
three-eighths long, and three-quarters of an inch broad, 
and, being anxious to make sure that no more fragments of 
bone etill remained in the brain-substance, I gently inserted 
my finger a second time down to the bottom of the lacera- 
tion of the brain, and felt the anterior clinoid processes of 
the sphenoid bone quite distinctly, but no broken fragments 


| of bone. Before extracting the above-mentioned piece of 


bone, there was blood flowing from the wound, and, after 
the bone was removed, the hwmorrbage was increased, bat 
on exposing the brain to the air, the bleeding gradually 


| stopped. During the time the brain was expesed to 
| view it was seen to rise and fall synchronously with the 
| pulsations of the arteries, but there was no movement syn- 


chronous with expiration or inspiration. At this time the 
man vomited, and each time he did so a mass of brain- 
matter was made to bulge out through the aperture in the 
bones, but receded again on the cessation of each act of 
vomiting. The bleeding having ceased, the semicircular 
flap which I had made in the scalp was brought down, and 
secured by means of two catgut sutures, one at each side, 
and light water-dressings were applied to the part. After 
some days I ordered a lotion, containing one grain of the 
sulphate of zinc and a few drops of the compound tine. 
ture of lavender to the ounce of water. This was used 
for some time, but as about a querter of an inch of the 
incision which I made in the scalp bad not yet healed, I 
applied some unguentum resine to the part, under which 
treatment the whole of the wound speedily healed. In a 
day or two afterwards the man left the infirmary with his 
common sensation, his mental operations, his organs of 





seen by a glance at the accompanying woodcut. On | speciai sense, and big motor powers neither lost nor in any 
raising the flap, a considerable quantity of blood and | way impaired. The state of the pulse, respiration, and tem- 
broken-down brain-substance escaped ; and an oblong frac- | perature, during the time of his sojourn in the hospital, 
ture of the vault of the cranium, one and three-quarters of | was normal. 

an inch long, from before backwards, and three-quarters | This case appears to me to be worthy of record, on account 
of an inch wide, from above downwards, was discovered, | of the extent and character of the fracture of the cranium, 
situated about the middie of the left half of the coronal | the laceration of membranes, and the extensive destruction 
suture, involving part of the frontal and parietal bones. | of brain matter, and more especially on account of the won- 
Six spicules of bone, partly attached by their bases to the | derful and perfect recovery which the man made, without 
edge of the fracture, with their free extremities piercing | any evidence whatever, at any period, of inflammatory 
the dura mater and lodged in the substance of the brain, | mischief of the brain proper or its coverings; without any 
were carefully removed; but when collected together, and | hernia cerebri, although the brain was only supported by 
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the fiap of the scalp; and without any disturbance or im- 
pairment of consciousness, common sensation, the organs of 
special sense, or motor power. 

Aberdeen. 
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(Concluded from p. 46.) 





Passinc now to the consideration of the structural 
elements of the cortex more minutely—that is to say, with 
a higher magnifying power—the nerve-cells again first 
claim attention. And it is neceesary that these should be 
dealt with layer by layer, both for the sake of accuracy of 
description and in order that comparison may be made 
between them and the corresponding bodies in the human 
organ. Such description, however, it may be at once said, 
will have reference chiefly to the size of the corpuscles. 
In an article on the Brain of the Chacma Baboon! I have 
described and figured minutely the cells of the various 
layers, and, speaking generally, the description there given 
of the form and character of the cells applies accurately to 
those of the corresponding layers of the insula in the speci- 
mens of ape now under consideration. To the drawings 
illustrative of the paper referred to, therefore, I would ven- 
ture to refer as being of material assistance in the following 
description. 

No difference between the nerve-cells in the different 
specimens of ape, sufficient to warrant a separate descrip- 


tion, has been detected ; and the dimensions which will be | 


given represent, as nearly as practicable, the average sizes 
in all the specimens examined. 

First cortical layer (external) (Fig. 2, 1).—T wo varieties of 
corpuscles are present in this layer. 1. Round or oval 
nucleus-like bodies, containing one to three granules, and 
faintly stained by logwood. 2. More deeply stained, oval 
or angular, and often branching corpuscles. Average size 
of both varieties (longest diameter) ‘008 mm. to ’012 mm. 
(In human brain ‘008 to 012.)?, These corpuscles seem in 
all respects similar to those in the human organ, as also in 
the Chacma baboon.® 

Second layer (Fig. 2, 2) —Small pyramidal corpuscles 
closely set together, their apices directed outwards. Branches 
evident with a high power. Average size ‘012mm. to 016mm. 
(Human insula ‘012 mm. to ‘02 mm. rarely.) Conclusion: 
Except as regards size, these cells present all the characters 
of those in man. 

Third layer (Fig. 2, 3).—Presents conical cells of larger 
size than the previous layer. Apices directed outwards. 
Average size (016 mm to ‘02mm. (Human insula ‘02 mm. 


to ‘028 mm.) Conclusion: The large cells are decidedly | 
smaller than in man; they appear also less numerous; the | 


branches seem to be decidedly fewer than in the case of the 
corresponding cells of the human insula. 

Fourth layer (Fig. 2, 4).— Almost entirely small oval or 
angular nerve-cells, very uniform in size and appearance. 
Average size ‘008 mm. to ‘012 mm. occasionally. (Human 
insula ‘012mm. to ‘02 mm. rarely.) Conclusion: Except in 
slight variations in the size of the corpuscles, the cells re- 
semble exactly those of the corresponding layer in man. 

Fifth layer (Fig. 2, 5).—Cells of variable size. Many have 
the same characters as those in the third layer, and some 
are equal to the latter in size. Average size (016 mm. to 
02 mm. (Human insula -02 mm. to (024 mm.) Conclusion: 
The general appearance and arrangement of the cells are 
much the same as in man, but in size they are smaller. 

Siath layer (Fig. 2, 6).—Average size of cells (016 mm. ; | 
cells angular and branching; no spindle forms observed. | 
(Human insula -016 to ‘02.) Conclusion: The cells of this | 
layer of insula differ from those of the corresponding layer 





1 Journal of Mental Science, Jan. 1876. 
2 West-Riding Reports, vol. vi., p, 8. 3 Loe. cit., p. 504 et seq. ' 


| in the human brain, as also from the cells of the sixth layer 

| in other parts of the ape brain, in not presenting to any 

| notable degree the spindle form. Probably this is due to 

| the absence of folds in the grey matter of the insula in the 
specimens of ape examined. 

With respect to the intimate nature of the nerve-cells in 
the ape—thbat is to say, the structure of the nuclei and sur- 
rounding protoplasm,—I must confess that with the highest 
magnifying power at my disposal (the one-tenth Hartnack) 
I have been unable to detect any peculiarity as distinguish- 
able from the structure of human nerve-cells. I here exclude 
from consideration, however, the question of the number of 
| the cell connexions, which will be introduced later. 

The other structural elements of the cortex in the ape— 
viz., the neuroglia and the vessels—will need only a passing 
notice, seeing that with respect to them I have only nega- 
tive results to state. I can detect nothing in the neuroglia 
by which it may be distinguished from that in man, and I 

| may add from that in animals lower than the ape series. 
Similarly with respect to the vessels of the insula in man 
| and in the ape I find no structural difference. The im- 
portant question, however, whether there is any difference 
in relative vascularity (a point to be determined by injection 
only), i must at present leave untouched, and would 
recommend the subject as one well worthy of thorough 
investigation. 

Passing to the consideration of other points which I have 
treated of in connexion with the human insula, the conclu- 
sion has to be recorded that, as in man, so in the ape, no 
difference is perceptible between the right and the left 
insula, either as regards outward characters or intimate 
structure. 

Some departure from the character of the union of the 
white matter with the cortex in the human insula is ob- 
served in the ape, in the latter case the course of the fibres 
into the cortex being apparently regular and uninterrupted ; 
but this I apprehend is entirely due to the absence, in the 
case of the ape, of the deep sulci present in the human 
insula. 

To sum up now the foregoing conclusions, so as to con- 
centrate as much as possible the questions at issue. The 
fact has been referred to that in apes generally, and very 
notably so in the four specimens under consideration, the 
insula is smaller than in the human organ, not only (as, of 
course, it must be) absolutely, but relatively to the other 
parts of the hemisphere. There can, I think, be no doubt 
on this point. Next, it has been shown that the depth of 
the cortex of the insula in the ape is decidedly Jess than 
in man. The fact is easy of demonstration, and admits of 
no question. But both the above points have reference to 
quantity of brain-matter, and do not touch the more im- 
portant question of qualify. Has then any qualitative differ- 
ence between the insula in man and in the ape been shown 
at all, for the character and the number of the layers &c. 
| were shown to present no dissimilarity? The answer is, 
| one such qualitative difference has at least been demon- 
strated, and, as it is hoped, conclusively, in the size of the 
nerve-cells, which in several of the layers, and notably in 
the third stratum, were seen to be decidedly smaller than in 
man. This is the first important and real distinction which 
it is desired to draw, and one which concerns quality just as 
much as variations in the size of blood-corpuscles in differ- 
| ent mammalia indicate a qualitative difference in the blood. 

But it may be urged that my conclusions apply only to 
those apes the names of which were given at the commence- 
ment of my paper, and to these specimens they must be 
confined ; and that in the insula of the Orang and Chim- 
panzee the structural conditions may be, as some have 
alleged, identical with those in man.‘ In the face, however, 
of the facts I have now recorded, and with the collateral 
evidence, so to speak, at hand, it is, I conceive, impossible 
to assent to such a proposition. As well, it appears to me, 
| might it have heen argued, had not the fallacy been die- 
posed of by ocular demonstration, that the convolutionary 
arrangement of the hemispheres in the Orang and Chimpan- 
| zee would be found similar to that in man, instead of being 
only a very decided approach to the latter as compared with 
the brain of the lower species. It will be said, however, 
that, with regard to minute structure, actual examination 
has failed to elicit any difference between the cerebral 








| structure in man and the Orang. I know not on what 





‘ St. G, Mivart’s Man and Apes, p. 149, 
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ground such a statement can be made, unless it be the re- | 
corded experience of Dr. Lockhart Clarke, who, writing some 
years since, stated that between the structure (histological) 
in man and in the ape family he could detect no difference 
whatever.’ If only with respect to the size of the nerve-cells 
in some of the apes, Iam compelled, with all deference, to 
join issue with Dr. Clarke in expressing a different conclu- 
sion from that to which he has arrived, and believe, further, 
that even in the Orang inferiority in the size of the nerve- 
cells as compared with those in man will still be traced. 
The other and final point of distinction between the 
nerve-cells in the ape and those in man, which I desire to 
draw, remains for consideration. It will be remembered 
that, in alluding to the nerve-cells of the third layer in the 
ape, reference was made to the fact that the branches of the 
cells appeared less numerous than in the corresponding 
human nerve-cells. In all probability it may with accuracy 
be said that the multiplicity of the cell connexions is 
directly proportionate to the number of the cell branches, 
notwithstanding that, in the cerebrum, the actual demon- 
stration of nerve-cell anastomoses is a matter of the greatest 
difficulty and uncertainty. The same difficulty is expe- 
rienced in the cerebral cortex in tracing the axes-cylinders 
of the fibre into the cell, yet it cannot be doubted that such 
a union does occur; and perhaps, on consideration, the 
difficulty of demonstration is not greater than should be 
expected, when, as Mr. Herbert Spencer says, the communi- 
cations are “apparently between the branched terminations 
of the fibres and the ramified processes of the corpuscles.” If, 
then, I am correct in the fact that in the ape the number of 
the cell branches is less than in man, the conclusion would 
seem to follow, perforce—that in man there is a richer 
tntercellular communication than in the ape. But this 
conclusion involves others far too momentous to allow of its 
being arrived at hastily or accepted unconditionally, and 


rative process, need not here be repeated. They would 


| be of little direct value were it not for the difficulty which 


lies in the way of proving or disproving the theory which 
they appear to support as to the relation between intel- 
lectual power and the multiplicity of cell connexions. They 
cannot take the place of what is really wanted, and in my 
search for which I ask the guidance and advice of otherse— 
viz., proof positive of the correctness or otherwise of my 
opinion that in the ape the cell connexions are less numerous 
than in man. 

While the primary object of the present article has been 
the consideration of the insula in the ape and the structure 
which the lobe there presents, many of my observations and 
conclusions have wider range and apply to other parts of 
the hemisphere, and it is thus more especially with respect 
to those two important questivns concerning the cortical 
cells, the consideration of which has been just concluded. 
In the ape, as in man, the nerve-cells of the insula appear 
smaller than in the convolutions of the vertex, but this is 
the only minute structural difference which has been 
detected in the two situations. 

I ventare to recommend the forevoing observations, more 
especially with regard to the state of development of the 
nerve-cells and the number of their connexions, in the ape, 

| to the jadgment of those who may have been content to 
estimate the difference between the brain of man and of the 
ape as one of quantity merely, and to argue accordingly ; 
of those who, while acknowledging the extraordinary struc- 
tural resemblance present in both instances, have still 
refused to admit, on pbysiological grounds, identity of 
structure; and, lastly, of those to whom there has been 
given the leisure and the opportunity for engaging in the 
study of the comparative structure of the brain. 





therefore it is advisable that the facts and arguments lead- | 


ing up to it should be fairly stated. 

And, first, with regard to the facts. In my article, already 
referred to, on the brain of the Chacma baboon, I stated my 
belief, as the result of careful examination, that in that ape 
the branches of the nerve-cells in the third cortical layer 
were less numerous than those given off from the corre- 


same conclusion has been arrived at respecting the 
ge cells of the insula in the specimens of the ape 
family which have, in the present article, been consi- 
dered, and notably again with regard to the cells of the 


ss human cells. It has been already stated that | 
e 
lar, 


third cortical layer. But in expressing my firm belief | 


in the accuracy of the observation thus on two occasions 


arrived at, I must guard myself against implying that | 


the fact is beyond question, and that it may not pos- 
sibly be negatived. The subject is full of difficulty. All 
that can be said is, that I find cells in the human brain 
with branches far surpassing in number those which, in my 
experience, come off from the cells in the ape. To state the 
point more precisely, I have before me at the present 
moment a human nerve-cell from the cerebral cortex ad- 
mirably demonstrated by my colleague, Mr. Bevan Lewis, 
in which the branches are as many as twelve in number. 
Now, I have never seen this number equalled in the case of 
the cortical cells in the ape; but nevertheless, having in 
view the enormous multitude of nerve-cells present, and the 
ew of making a separate examination of each, it 
in felt that a decided statement on this point should not be 
made. The endeavour to give an average estimate of the 
number of cell-branches in any layer has, so far as I am 
concerned, been a failure, so variable are the cells in this 
respect, even those of the same layer and in the same 
section. 

Allusion has been made to arguments bearing on the point 
under discussion—that is to say, evidence which would seem 
to render it probable, as I have ventured to suggest, that | 

ng from the lower animals upwards towards man there 
18 & progressive increase in the number of the branches of | 
the cortical cells, and, pari passu, an increase in the number | 
of the cell connerions.* The arguments referred to, and | 
which were founded on the simple state of the cells in the 
foetal brain, the paucity of the cell branches in the rabbit | 
and other of the lower animals, and the loss of branches | 
which the cerebral cells undergo in the ordinary degene- | 





5 Maudsley’s Ph wolog? and Pathology of Mind, 2nd ed,, p. 63. 
© On the brain of the 


‘hacma baboon, cit., p. 11, 
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Tue interesting case reported by Dr. Ferguson in 
Tus Lancer of March 11th, 1876, is of the highest import- 
ance, as indicating the power of bearing severe operations 
by some persons in advanced life, and as being calculated 
to disturb a very prevalent impression that, as a rule, it is 
better to allow old people to bear as best they may the pain 
and inconvenience of cancerous and other tumours, rather 
than risk an operation. I have seen so many cases of persons 
dying a miserable death from cancer, whose very tenacity 
of life and power of bearing pain evidenced most remark- 
ably that if the chance had been afforded them they would 
have well borne an operation, unfortunately not per- 
formed in consequence of the hesitation of the patient, 
endorsed by the doubt expressed by the surgeon as to 
whether, after all, the operation could be borne, or would 
materially, if successful, prolong life, that I consider every 
case of the kind is well worthy of record. Dr. Ferguson's 
case, although uncommon, is not unique; and I am happy 
in being able to record others which will confirm his ob- 
servations, and, I trust, lead to a fuller examination of the 
subject, and thus be instrumental in relieving some other 


| aged sufferers of painful diseases. 


Two of the cases I refer to have been already recorded in 
Tux Lancet ;' and as both patients, at the time of writing 
this article, are still in existence, I think the operations, 
after respectively eight and four years, may be ranked as 
decidedly successful. As doubtless the papers are within 
reach of most of the readers of Tue Lancer, I will not 
enlarge upon them further than to say that both were cases 
of complete removal of the whole of the lower lip for epi- 
thelioma, with restoration of a new lip by cheiloplastic 
operation, and therefore necessarily of a protracted nature. 
The patients were aged respectively seventy-five and sixty- 
five, though the latter looked mach older. 








1 August lst, 1968, and February 22ad, 1873. 
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The other cases referred to are as follows :— 

, aged seventy-eight, had for some years suffered | 
from an irritable wart on the left cheek, which eventually 
manifested itself as epithelial cancer, about seven inches ia 
circumference when he came under my observation, and 
was fast wearing out the old man with pain and discharge. 
He readily consented to the operation, which presented no 
difficulties, but left a most formidable wound, the whole of 
the diseased tissues being removed, very close to the bone. | 
The wound was dressed with carbolised oil, and very speedily | 


healed. The patient enjoyed very fair health for four | 





HOSPITAL MEDICINE AND SURGERY. 


years, no relapse of the disease occurred, and he died of | 


bronchitis, at the age of eighty-two years, having repeatedly 
expressed his gratification at the result of the operation. 
About two years since, a woman, in her eighty-seventh 


year, who had for more than a year been suffering from | 


epithelioma of the forefinger, originating, it is believed, in 
a wart which she cut or scratched in peeling potatoes, came 
under treatment, for severe hemorrhage, which threatened 
her life, and recurred from time to time. On the true state of 
affairs being explained to her, and being told that removal 
was the only remedy, she readily assented, and would barely | 
allow me time to get the assistance of a medical friend. 
Accordingly the finger, which was in a most disorganised 
condition both as regards bone and soft parts, was removed, 
with a considerable portion of the metacarpal bone. The 
wound was brought together with several silk sutures | 
steeped in carbolic oil, with which the wound was subse- 
— dressed, and union by first intention occurred, with 

@ exception of a very minute point, and in less than ten 
days the woman was perfectly well, no untoward symptoms 
occurring 

Chloroform was administered in both these cases, and 
borne very well. The old woman also presented another 
very remarkable exception to the rule, that persons of in- 
temperate habits do not bear operations well, for she had 
been an habitual tippler, of anything she could get hold of 
in the way of intoxicating liquors, all her life, and I am 
very sorry to say that she has not given up her bad habit 
even now, but when I Jast heard of her, about three months 
since, she was living and quite well. 

Doubtless similar cases have often occurred in the prac- 
tice of other surgeons, and I record these, without further 


| tense, due to a distended bladder. 





note or comment, as an encouragement to many who may | 
be hesitating as to undertaking operations on persons aged, | 


but otherwise possessing the constitution so graphically de- 
scribed by Sir James Paget, and as quoted by Dr. Ferguson 
in the concluding portion of his interesting communication. 


3 Hiner 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreacent De Sed. et Cans. Mord., lib. iv, Prowemium, 


ST. THOMAS’S HOSPITAL. 


LYMPHADENOMA OF THE PELVIS ; HZ MATURIA; TRANS- 
FUSION ; DEATH THREE DAYS SUBSEQUENTLY. 


(Uader the care of Mr. Sypyzry Jonzs.) 





E.T. C 
on April 16th, 1877. He stated that he was quite well until 
one month ago, when he was kicked in the perineum by 
another boy. He suffered no pain at the time, but two or 
three days afterwards pain of a dull, heavy character gra- 





down ; this interference with sitting was the first thing 
noticed by the mother. There was no pain on defecation, 
but the pain kept him awake more or less. The swelling 
first appeared, about a week after the pain, asa hard lump 
the size of a hazel-nut, situated in the middle line behind 
the anus, but it was never tender at any time; this in- 





, aged twelve, was admitted into Albert ward | 





[Juny 21, 1877. 


———————— 





| breadth of the perineum, ertending from about half an inch 
in front of the anus to the tip of the coceyx. There was no 
history of any tumours in the family. 

On April 17th the boy was examined by Mr. Sydney Jones 
under chloroform. The rectum was surrounded, except in 
front, by a hard, smooth, new growth. The upper limit 
could be felt at the extremity of the forefinger as a rounded, 
defined ridge. The coceyx moved with the tumour. The 
abdomen was very thin, allowing the spinal colamn to be 
felt easily. Ordered twenty drops of the syrup of the iodide 
of iron twice a day. 

May 5th.—The skin covering the tumour was of a dark- 
red colour. Complained of much pain in his back. Motions 
passed involuntarily. 

6th.—Subconjunetival hemorrhage in right eye. 

8tb.—Reetum again examined under chloroform, and 
tumour found to have increased considerably in size, having 
encroached more upon the rectum, so that the finger was very 
tightly grasped. Upper limit could only be reached with 
diffialty. An enlarged gland discovered in the right groin, 
very large and prominent. (A slight trace of thie was felt 
on April 17th.) The abdomen was found to be extremely 
Urine drawn off by 
catheter. Mr. Jones thought that patient’s countenance 
suggested hemorrhagic diathesis. 

1lth.—On the patient attempting to get up, it was found 
| he could not stand; his legs gave way under him, and he 
hed to be carried back to bed. When in bed he could draw 
| up both his legs, but complained of much pain in the left 
leg, and also of a feeling of pins-and-needles. On examina- 
tion, a dark-blue mottled patch (be morrhagic) was observed 
on the outer side of the thigh, extending nearly its whole 
length. Ordered morphbia injection. The mother stated 
that bis father is subject to epistaxis. 

Although catheterism had been necessary for the last 
week, on the 14th water was passed freely. A prominence 
was discovered over the first or second sacral vertebra, and 
a spot of extravasated blood over it. He complained of 
feeling unable to move his legs; he could, however, draw 
them up, but seemed to have lost a great deal of control 
over them, so that the last part of flexing his thighs was 
apparently quite passive, the thighs falling helplessly on to 
the abdomen. The left leg was bandaged from the foot 
upwards. 

15'h.— Patient looked worse, and extremely anemic. No 
further retention; abdomen tympanitic. Motions passed 
involuntarily up to the 11th inst.; voluntarily since. Gland 
in right groin no larger; five or six small flat round swell- 
ings, about the size of peas, discovered this morning lying 
under, but not adherent to, the skin of abdomen, also one on 
left thigh. Some bemorrhage over right tibia, and also a 
few other spote of hemorrhage in various places. Loss of 
ecntrol over both legs much more marked. Some edema of 
scrotum and feet. It was thought desirable to try the effect 
of transfusion. 

16th.—Seen by Mr. S. Jones with M. Roussel, the latter 
performing transfusion at 2 p.m. Cephalic vein opened, 
and about five ounces of healthy blood injected from the 
median cephalic vein of Mr. Leatham, one of the students. 
Before the operation respiration and pulse were very rapid ; 
during tranefusion the boy complained of being unable to 
breathe, and the cheeks became more rosy. A small pad of 
oiled lint was placed over the wound, two harelip pins 
securing the edges. After o tion he was removed to 
bed, wrapped in blankets, and had hot-water bottles applied. 
3.20 to 4 p.m.: More or less rigors. Complaining of feeling 
cold; no vomiting.—4.15: Temperature in mouth, 98°4° F. 
After taking some hot tea and brandy he began to geta 
little warmer, the colour returning gradually to his lips and 
cheeks. Involuntary passage of f@ces; no blood.—4.45:- 
Complained of curious sensations all over, looked frightened, 


| screamed, and tried to throw the bedclothes off, saying he 


| felt so hot. 


dually came on, which was worse at night and on sitting | pjood, 


Passed six ounces of urine deeply coloured with 
uniformly mixed, after which be appeared easier. 
Respiration rapid. —5 p.m.: Temperature in axilla, 105°4°. 
Great thirst —6 p.m.: Perspirimg profusely; restless and 
irritable.-—7.15 p.«.: Much cooler ; lies quiet and apparently 
easier; less thirat; lips again blanched. Respiration 48; 
pulse 108. — 8.15 pm.: Has twice passed urine deeply 
coloured with blood ; motions passed voluntarily.—9 P.m. : 


| Temperature 100°4° —H p.m.: Sick for the first time, vomit 
creased in size until, on admission, it occupied the whole | being of # sour odour, but without bile or blood. Passed a 
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small quantity of urine, bright-red, but less dark than the 
last three times. 

17th.—Temperature, 9 a.w., 108°2°. Had two rigors very 
early this morning. Water passed freely, and each time 
becoming less red. Took some solid meat for dinner. Com- 
plained of headache during the morning ; restless and irrita 


ble at times. Temperature, 10 p.m., 99°2°. Wound dressed, | 


and looks healthy ; some oozing through the bandage. 

18th.—Temperatuore 98°, 24.1. Slept well, and seems 
much better altogether. Stronger, but still very anwmic. 
Vomited twice during the night. Passed water freely with- 
out blood, but once bad a little discomfort before micturi- 
tion. Complains of beadache, and no appetite. Tempera- 
ture 98°, 8 pm. Ordered five drops of tincture of perchloride 
of iron every six hours. The bandage on left leg, causing 
him discomfort, was removed. 

19th.— Passed a very bad night. About 12, complained of 
difficulty of breathing. This morning suffering from great 
dyspnma: nares dilated; lips livid; countenance dusky 
Respiration 58 ; pulse 120, carotids pulsating foreibly. Had 
muscular tremors affecting all the muscles of his right leg 
Complained of pain all over, especially at the back of his 
neck and at the lower dorsal region. Wound on arm dressed ; 
edges gaping and bluish-looking. Dyspnm.: gradually in- 
creased, with great restlessness; screaming with the pain 
in hie back, and died at 12.30 p.m. 

Autopsy —A tumour was found in front and at the sides 
of the coccyx. The growth presented the ordinary cha- 
racters of lymphadenoma, consisting of a coarse retiform 
connective tiesee, with emall somewhat irregular cells in ite 
meshes. It filled the iechio-reetal fossa, and caused protru- 
sion of the anus and neighbouring skin; from the anus it 
extended to a point two and a balf inches above, where it 
terminated in a well-defined border; above this the tissues 


were brawny and infiltrated by a similar growth. The | 


tumour firmly embraced, but was loosely attached to, the 
rectum. Extending upwards into the abdomen from the 
tumour was a chain of enlarged glands. On cutting through 
the muscles lying on the left side of the spine, on a level 
with the sixth doreal vertebra, a mase of new growth, about 
the size of two bezel-nuts, was found; aleo, on the same 
level, between the coverings of the cord and the spinal 
canal, was another mass of new growth. In the walls of 
the heart were two or three small masses, aleo spots of 
ecchymosis. No emboli. Left lung mdematons; right 
healthy; smal! extravasations in both. Kidneys anmmic ; 
on the left side straight the tubes were in places filled with 
blood. UWoder the mucous lining of the bladder was one 
spot of extravasated blood about the size of a pea. Ecchy- 
mosis in both retine, and the anterior part of both hemi- 
spheres of brain. Suppuration in both tonsils. 


NORTH-EASTERN HOSPITAL FOR CHILDREN | 


CARCINOMA OF PERITONEUM INVOLVING BLADDER AND 
SMALL INTESTINE ; DEATH. 
(Under the care of the late Dr. B. Woopman.) 

For the following notes we are indebted to Mr. H. Green- 
wood, house-surgeon. 

George B , aged five years, was admitted on May 
14th. The mother brought the child, complaining of the 
following symptoms :—(1) Frequent micturition; (2) pain 
in the region of the bladder on passing water; (3) a 
swelling of the lower part of the abdomen that she thought 
was getting larger. Nothing amiss had been noticed until! 
fourteen days previously, when the pain on passing water 
firet attracted attention. 

On admission there was a hard mass, somewhat irregular 
in eontour, occupying the whole of the hypogastric and 
encroaching upon the right and left in¢uinal regions. There 
seemed also to be a smaller mass in the feighbourhood of 
the umbilicus ; but neither of these appeared to have any 
connexion with the adjoining viscera, as there were clear 
tympanitic interspaces. There was enlargement of the 
abdominal veins, some pain on manipulation, and a sense 
of deep-seated fluctuation. The general appearance was 
not very eachectic, and the inguinal glands were not en- 
larged. Urine free from albumen. 





The day after admission the temperature rose to 101°, but | 


during the following week it declined, becoming nearly 


| there was still frequent pain on micturition, referred to 
| the umbilicus and increased by coughing. 

Oo May 28rd, nine days after admission, the patient was 
seized with vomiting, and greatly increased abdominal pain, 
commencing in the left inguinal region. The temperature 
rose to 102°, but declined next morning to 98°. One sixth 
of a grain of morphia was given bypodermically at night. 

Oo May 24th there was tympanites ; the legs were drawn 
up, and the pulse weak and flu’ tering, 118. Collapse rapidly 
supervened. Rupture into peritoneal cavity was diagnosed. 
Three grains of Dover’s powder were ordered every two 
bours, and at night another hypodermic injection of mor- 
phia was given. 

On May 25th death occurred at 2 a.m. 

Autopsy.—The lungs and heart were quite healthy, the 
only nuticeable point being a large awount of effusion into 
the pericardium. The chief seat of the disease was situated 
just above the pubes, and consisted of a cancerous mass 
(medullary) covering the whole of the hypogastric and 
ioguinal regions, and extending beyond the umbilicus. The 
lower part of the tumour was inseparably attached to the 
peritoneal coat of the upper and posterior wall of the 
bladder, the interior of which was quite healthy. The 
centre of the mass consisted of a large cavity, containing 
about 200. of a purulent fluid, with broken-down débris, 
This was found to have burst into the peritoneal cavity, 
setting up a fatal peritonitis. The disease had also pene- 
trated about two feet above the emcum into the small in- 
testine, the interior of which communicated with the cavity 
of the mass, and its walls were infiltrated with morbid 
deposit. The pelvis and the ureter of each kidney was 
enormously dilated, the mass evidently compressing the 
latter. Both kidneys contained many secondary medullary 
deposits, but the liver and spleen were quite healthy. 

It was afterwards ascertained that the family history was 
| good. The parents have several other children living quite 
healthy, and there is no history of cancer in the family. 
The child had always been under bad hygienic conditions. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 

A CASE OF DOUBLE UTERUS AND TWO VAGINA, COMPLI- 
CATED WITH FIBROID TUMOURS AND ABSENCE OF 
ONE KIDNEY 
(Under the care of Mr. Jomn Cray.) 


For the following interesting notes we are indebted to 
Mr. Hugh W. Thomas, late resident obstetric, nuw house 
physician. 

Jane E , aged thirty-seven, unmarried, a laundress, 
| was admitted Oct. 2nd, 1876. She stated that seven years 
| ago she caught cold during a menstrual period, and this 
circumstance she assigned as the cause of her iliness. The 
| catametiia had been norzaal previously, and her general 

health remarkably good ; but since that time the menstrual 
| flow had been very irregular, often ceasing for five months. 
The first symptom which attracted her attention was a 
onstant lancinating pain in the left iliac region, which was 
followed by a swelling in the groin about the size of a 





walnut. This tumour was noticed to increate just before 
and daring each menstrual period, and for some time 
seemed entirely to disappear after the period was over. 
Three years later she observed that the swelling did not 
subside, as formerly, after menstruation, but was persistent, 
gradually increasing in size... Four months before ad- 
miesion the growth began to enlarge ¢ what rapidly, 
and this she aftributed to lifting the heavy weights in- 
cidental to following her oceupation. There was no history 
of cancer. Lene orrb@a bad been constant from the onset 
of her illness. She had ineessant headache, i ntinence, 
|} and sometimes total retention, of urine. ‘These symptoms 
were more marked previous to each catameni.l period. The 


catamenia were at this time regular and a 
urine contained no albumen. 

On examining the abdomen, a tumour of firm consistence, 
about the size of a fatal head, was felt in the left iliac 
region ; it extended about two inches beyond the middle 
line, and reached nearly to the umbilices; was slightly 
movable, not adherent to the abdominal wall, and felt 
nodular on its upper and left side. On manipulating the 
enlargement, very slight movement could be detected at 


undant; the 


normal. The general health was apparently better, but ‘the os uteri. In the right iliac region a smaller, round 
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tumour was found, which on palpation conveyed a sense of 
resistance to the fingers; this was situated deeper in the 
pelvic cavity, and was less movable than the former. On 
making a vaginal eramination, the os was found to be ill- 
defined, and pushed upwards and forwards above the sym- 
physis pubis, the vaginal walls being pressed down by a | 
fixed ball-like substance, which was easily felt through the 
rectum. The two tumours appeared to be distinct, as the 
moving of one scarcely affected the other. Bowels consti- 
pated. Temperature norms! ; pulse 74. 

At a consultation of the medical staff on Oct. 8th it was 
decided to aspirate the tumours through both the vagina 
and abdomen; this was done under chloroform, but the 
growths proved to be solid. 

Dysuria was now very distressing, and the patient’s 
general condition was becoming worse daily, so that it was 
decided, after another consultation on Oct. 14th, to attempt 
the removal of the vaginal tumour by enucleation. 

The patient being placed under the influence of chloro- 
form, Mr. Clay proceeded to make an incision in the vagina, 
over the most dependent part of the tumour. This was | 
easily reached, but could not be isolated, and all further | 
attempts at removal were abandoned. The vagina was then | 
plugged with carbolised lint, the wound being left open | 
with a view of favouring the descent of the growth. At the | 
time of operation a careful exploration of the tumours was | 
made by the introduction of the hand into the rectum. A | 
small opening into the left labium was also examined, from | 
which a whitish discharge was noticed to exude at a former 
examination, leading to the suspicion that an abscess existed 
in that neighbourhood. It was, however, found to be the 
orifice of a fully developed vagina, closed by a hymen with 
an elliptical opening, and leading to an indistinctly defined 
os uteri. The case was now clear that there were two dis- 
tinct uteri and two'vagine. The patient rallied well from 
the operation, but complained of great pain in the vagina 
and rectum. Fomentations were applied, the right vagina 
was frequently syringed with Condy’s fluid and large doses 
of opium, together with stimulating remedies, were pre- 
scribed. Peritonitis, however, set in rapidly, the tempera- 
ture ranging between 101° and 103°. The symptoms were 
uncontrollable, and the patient died on the fourth day after 
the operation. 

Autopsy, twenty-four hours after death—Abdomen much 
distended ; intestines congested, and presenting all the ap- 
pearances of commencing peritonitis. A number of small 
clots were found in the peritoneum. In the abdominal 
cavity were two tumours, one pyriform in shape, occupying 
the left side; it had in connexion with it five subperitoneal 
tumours, about the size of hazel-nuts, which were nodular 
in character. Occupying the right side of the pelvic cavity 
was a smaller tumour, globularin form. The weight of both 
tumours was four pounds and three-quarters. On section 
they were found to consist of fibrous tissue. The walls of 
the bladder were thickened and corrugated ; the left ureter 
was small, and obliterated for some distance up; no kidney 
could be found on that side. The right ureter was much 











a, Right kidney. 3, Right uterus. co, Left uterus. pp, Ovaries 
and Fallopian tubes. 23, Urethra (bladder removed). 
y, Vagine (right larger than left). 


well developed in both ; the length of the right vagina was 
five inches, the left four inches. On opening the canals 
each os was found, and a bougie passed into each uterine 
cavity with ease; the length from the os being five and 
three-quarter inches in the left, and five and a half inches 
in the right, each cavity running along the inner surface of 
its respective tumour. There were two ovaries, one for 
each uterus; both uterine cavities communicated with the 
ovary of its side. The ovaries and all other organs were 
normal. 





MANCHESTER ROYAL INFIRMARY. 


CANCEROUS INFILTRATION OF THE TONGUE AND 
MUCOUS MEMBRANE UNDERNEATH ; DISEASED 
TISSUE REMOVED BY SYME’S OPERATION. 


(Under the care of Mr. Asuton Hears.) 


For the notes of the following case we are indebted to 
Mr. Jones, surgical registrar. 

Francis P——, aged fifty-two, a spare man of medium 
height, was admitted on the 26th of February, 1877. Six 
months before admission he first felt a soreness beneath the 
tongue after eating. The pain, which was of a burning 
lancinating character, rapidly increased. About the same 
time he detected a hard lump beneath the right side of the 
tongue, about the size of the tip of his little finger. Ac- 
cording to his own expression, it was as hard as a stone. 
Soon after this he perceived enlarged glands on both sides 
of the neck, more marked on the right than the left. On 
admission his expression was anxious, and be complained 
of pains radiating from the swelling beneath the tongue 
upwards along the right side of the head. This pain pre- 
vented him from eating and sleeping. There was also a 
constant profuse discharge of saliva. He stated that he 
lost his teeth, with the exception of about half a dozen, 
when young and at work as a calico-printer, from what he 
believed to be the action of nitric acid which is employed 
in the trade. There was a hard infiltrating ulcerated mass, 
involving the tip and right side of the tongue and the 
mucous membrane underneath, but not the gums. He was 
unable to protrude the tongue beyond the lips. There was 
constant pain, much increased by the act of mastication. 
He had been in the habit of smoking a short clay pipe. 
There was no history of syphilis. 

Removal of the tongue having been advised on con- 
sultation with the surgical staff, the operation was per- 
formed on the 23rd of March. The patient having been 
placed under the influence of chloroform, and the remain- 
ing teeth in the lower jaw removed, the tongue was trans- 
fixed with a strong whipcord, and an incision made in the 
median line through the lower lip and the tissues over the 
chin to within half an inch of the bijou bone. After the 
divided coronary artery had been twisted, a hole was 
drilled through the lower jaw on each side of the symphysis 
menti, and a eilver wire introduced. The lower jaw was 
then divided with a saw, exactly in the median line, and 
the infiltrated tissues separated from the inner side of each 
half. The wire of the galvanic écraseur was next passed 
round the base of the tongue, the apparatus screwed up 
and attached to the battery, and the tongue divided in two 
minutes and a quarter. There was no bemorrhage of any 
consequence during the operation, a sublingual twig being 
the only artery twisted besides the coronary. The stumpof 
the tongue was transfixed with a stout cord, with a view of 


| pulling it forward should bleeding or any difficulty of breath- 


ing occur. Happily, they did not. The two halves of the 
jaw were adjusted, and kept in apposition by the silver 
wire, and the skin wound was accurately brought together 
by fine sutures and one hare-lip pin. This pin with the 
whipcord was removed on the third day after operation, 
and within five days all the sutures were taken out. The 
skin wound healed rapidly, except a small part of it beneath 
the jaw, which continued to discharge for some days. 

The general health much improved after the operation. 


| He slept soundly, and completely lost the shooting pains 


| which were so distressing. The stump of the tongue was 


dilated and thickened, the kidney very large, being seven 
and a balf inches in length, three and a half inches in 
diameter, and weighing eleven and a half ounces. There 
were two complete vaging, having the transverse ruge | 


for some time covered by a whitish slough, which subse- 
quently came away. The diet at first consisted of milk and 
bee!-tea. Towards the end of April he was allowed to 
have meat. The glands on the right side of the neck 
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continued enlarged, but those on the left resumed their | 
natural size. On the 9th the patient was able to talk so as | 
to be understood. 


Bidial Suid, 





OBSTETRICAL SOCIETY OF LONDON. 





Ar the meeting of the Society on Wednesday, July 4th | 
«Dr. West, President, in the chair), Dr. GaLasin showed a 
Uterus, in the cavity of which suppuration had occurred 
from occlusion of the cervix, due to cancer. The organ 
had been punctured. A drainage-tube was afterwards in- 
serted. The patient died with general purulent peritonitis. 
The specimen was referred to Drs. Roper and Galabin to 


report upon. 
Dr. W. Squire; for Dr. Buckell of Winchester, read the 
notes of and showed the Viscera of a case in which Cesarean 
section was performed twenty to thirty minutes after death. 
The child was saved. The mother died suddenly of dilata- 
tion of the aorta, rendering the aortic valves incompetent. 
At the post-mortem examination the viscera of the chest 
and abdomen were found to be transposed.—The Pxre- 
SIDENT thought the case of interest as showing that a child 
could be recovered a considerable time after the death of 
the mother.—Dr. Avztine said that it is believed that a 
child may be born alive an hour after the mother’s death. 
—Dr. Piayrare said he knew of one case in which a live | 
child was born half an hour after the death of the mother. | 
—Dr. Rourn said that much depends on the cause of the | 
mother’s death. He had performed Cesarean section in a 
case of death from apoplexy, but the child was dead from 
carbonised blood.—Dr. Day saw Cmsarean section done 
twenty minutes after rupture of the uterus, but the child 
was dead 
Dr. Piarrarr showed a specimen of Elephantiasis of the 
Vulva removed by him. It was amputated, and the bleed- 
ing vessels tied. 
Mr. Spencer WE .1s related the particulars of additional | 
cases of Ovariotomy performed during pregnancy. The 
author had arranged in a table the details of all the cases 
in which he had performed ovariotomy during pregnancy. 
The age of the patient was given, the period of pregnancy 
when ovariotomy was performed, the weight of the tumour 
removed, and the results to mothers and children. Fal! par- 
ticulars of four cases, hitherto unpublished, were given. 
The author concluded that as eight of the nine mothers re. 
covered, as pregnancy proceeded in five and living children | 
were born after natural labours, as in two where Jabour | 
came on soon after ovariotomy there was no unusual bemor- 
rhage nor difficulty, and as four of the patients had borne 
children at various pericds since the labour which followed | 
the ovariotomy, these facts will have their just influence in | 
the formation of professional opinion upon the best mode of | 
treating cases of pregnancy complicated by ovarian tumour. | 
—Dr. Prarrarr asked Mr. Wells what his experience was | 
of tapping and induction of premature labour. Dr. Playfair | 
was in favour of ovariotomy, because of the unfavourable 
results which followed when labour was allowed to go on | 
with small ovarian tumours.—Dr. Murray related a case 
where he induced labour at the eighth month, and later 
performed ovariotomy successfully. He thought when 
the tumour was fluid it was safer to tap; and even if solid, 
but small, and pregnancy far advanced, labour might take 
lace before the tumour would cause real inconvenience.— 
he Paesipent said that Mr. Wells’s results tended to show | 
the comparative safety of ovariotomy during pregnancy. | 
Probably the operation should be done early, for the ad- 
vance of pregnancy may give rise to suppuration of the cyst, 
and death. If ovariotomy could not be done owing to the 
nature of the tumour or other circumstances, premature | 
labour might be induced.—Mr. Lawson Tarr had in several 
cases been able to push up small ovarian tumours impeding 
labour, and had obtained favourable results. He was of 
opinion that ovariotomy was better practice than the induc- 
tion of premature labour. He had once performed the opera- 
tion during pregnancy; miscarriage occurred on the seventh 
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| nancy with ovarian tumours. 


day after, and the woman soon died. The pedicle was found 
to be gangrenous.—Dr. Carrer had seen two cases of preg- 
Both cases went to the full 
term, and did well. Children were alive and healthy. He 
asked Mr. Wells what other cases had he been consulted 
about which had not been operated upon.—Dr. Gaanin 
asked if Mr. Wells attached any importance, in making the 
choice of operation, to the stage of pregnancy reached. In 
the cases tabulated miscarriage had occurred in all 
in which ovariotomy had been performed later than 
the fourth month, but in none of the others. If this 
were confirmed it would seem preferable at such a stage 
to induce premature labour, and not to delay ovario- 
tomy if indicated in the earlier months.—Dr. Heyrwoop 
Samir asked if rapidity of growth influenced Mr. Wells in 
his choice of operation. He considered that any operation 
was extremely dangerous during the puerperal state, and for 
two months after delivery. Tapping might be dangerous, 
especially if cysts were forming rapidly, for fluid might 
escape and set up inflammatory mischief. — Dr. Rours 
thought that observation of more cases was required be- 
fore an opinion could be formed on the subject before the 
Society. Seven cases had been mentioned that evening 
which ran natural courses without any interference. Dr. 
Routh had brought on premature labour successfully and 
performed ovariotomy three months afterwards, but the 
patient died. Much depended on the size and rapidity of 
growth of the tamour.—Dr. Cuampers had seen a case of 
ovarian tumour associated with pregnancy. He tapped. A 
few days after abortion took place at the fourth month. 
She recovered from the miscarriage and tapping, but the 
tumour began to grow again, and the patient to lose health. 
The tumour was removed in about six weeks from the 
tapping, but the patient died. He thought that had ova- 
riotomy been performed instead of tapping the patient 
would have had a better chance of recovery.—Dr. Savacr 
saw no chance of obtaining a rule of practice in these cases 
from the present discussion. He asked if Mr. Wells would 
operate in a case of pregnancy complicated by a solid or 
cystic ovarian tumour when there was no suffering, and 
what operation would he choose if the patient suffered 
seriously. Dr. Savage thought ovariotomy was the only 


| justifiable operation in the latter circumstances. — Dr. 


Roper induced labour at seventh month in a case compli- 
cated by an ovarian tumouras largeasa fotal head. Thechild 
was alive; patient did well, and has had living children 
at full term since, the tamour remaining unaltered.—Mr. 
Scorr said the propriety of performing ovariotemy 
during pregnancy depeaded mainly on two conditions—the 


| amount of suffering and constitutional disturbance present. 


and the position of the tumour. If the tamour were wedged 
in the pelvis so as to impede delivery early ovariotomy should 
be performed. If the tumour were well up in the abdomen, 
giving rise to no trouble, it may be doubted if operative in- 
terference be justifiable.— Mr. Weis said the patient 
and her friends had an undoubted right to share in the 
discussion, and it was often not only advisable but right to 
give them some share of the responsibility when the decision 
involved a matter of life or death. He thought that to re- 
move the fetus, and soon afterwards to remove the tumour, 
was extremely dangerous, for the puerperal state was not 
favourable to operations. It was necessary to observe more 
cases to answer some questions. It is probable that early is 
preferable to late operation. If the tumour could not be 
reduced by tapping, and the woman was not suffering, the 
clear course was to leave her alone. Cases had gone on to 
term, and living children had been born, but the tumour 
still remained, and caused anxiety and suffering. 

Bequests, &c., TO Mepicat Caarities. — Mr. 
James Hedgman, of Barnes, bequeathed £3000 to the West 
London Hospital, Hammersmith. Mr. Henry Booth, of 
Dalston-lane, Hackney, bequeathed £1000 New Three per 
Cent. Annuities, each, to the German Hospital, the Royal 
London Ophthalmic Hospital, and the City of London Hos- 
pital for Diseases of the Chest. Admiral the Hon. Henry 
John Rous bequeathed £500 to the Leeds Infirmary, £ 00 
to the Doncaster Infirmary, and £200 to the York County 
Hospital. Mr. George Cubitt, M.P., has given £100 to tt 
reparation fund of the Westminster Hospital. The G 
Northern Hospital has received £100 under the will of M: 
Thomas Lewin. 
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ICE-MAKING MACHINES. 





During the last few years ice has become almost as 
essential in medical practice as quinine or chloroform. 
Fortunately its domestic consumption has at the same time 
increased so rapidly that it has come to be regarded as a 
necessary of life. It is now an article of enormous sale, and 
can be procured at a cheap rate in every large town. In 
the country, however, things are different. Ice is often 
difficult to procure, especially at short notice; and hence it 
bas happened, as usual, that the resources of art have been 
called in to remedy the shortcomings of nature. The 
success bas been remarkable, and the making of ice by 
machinery is now carried on, not only on the emall scale in 
private houses, but also in tons by manufacturers, even in 
the heart of London. 

We have recently inspected most of these curious appli- 
cations of science, and have found them so interesting that 
we propose in this report to describe them, as they seem to 
be less known than they deserve to be. 

When any solid becomes liquid, heat is consumed, and 
the same quantity of heat is evolved when the liquid passes 
back to the solid state. The heat concerned in this change 
of state is called the “latent heat” of the liquid. When 
ice is mixed with common salt, the ice rapidly liquefies, and 
the heat required to melt it is taken from the mixture 
itself and from whatever is in contact with it. The simplest 
of freezing mixtures is, therefore, a mixture of ice and salt, 
which produces a cold of —-5° F. By substituting crystallised 
chloride of calcium for salt, a cold of — 50° can be attained, 
at which temperature mercury is a solid. Even without 
ice, very intense cold can be produced by the mere solution 
of salts in water. ‘‘ Freezing powders” are now prepared 
for this purpose, and sold in very large quantities. They 
are cheap, and only require the addition of water to solidify 
water immersed in them in a few minutes. 

Many machines have from time to time been introduced 
for the manufacture of water and cream ices by means of 
these freezing mixtures. Of these the two latest appear to 
us decidedly superior to all others. One of them, which was 
shown tous by the Wenham Lake Ice Company, 125, Strand, 
is a perfect model of simplicity and efficiency. It consists 
of a double drum mounted by a central swivel on a stand, 
like acannon, but capable of complete rotation. The cen. 
tral core of the drum contains the material to be frozen, 
strawberry-cream or lemon-syrup, or pure water. The cir- 


cumference of the dram contains the freezing mixture—ice * 


and salt, if ice can be procured, or freezing-powder and 
water. The two ends are screwed down, and the drum 
turned over and over forabout three minutes. Then the ice 
is made, and can be turned out or left in the mixture for an 
hour or more as required. If pure water has been used, a 
hard fluted shell of ice like a glass vase is obtained, and 
thie may be placed on the dinner-table or broken up for use 
in the sick-room. The value of the machine when ice is 
wanted in a hurry is evident. 

Somewhat similar is the machine sold by the “ Piston 
Freezing Machine and Ice Company,” 314, Oxford street. In 
this the drum isstationary and vertical, while the freezing mix- 
ture and substance to be frozen are simultaneously agitated 
by the vertical movement of a piston. Tbe apparatus is, in 
fact, like a barrel churn, and yields good ice in three minutes 
with but little labour. It is, however, we think, scarcely 
equal to the rotatory machine described above. The great 
advantage of there machines is that, the surface exposed to 
the freezing mixture beiog large, the ice is formed very 
quickly and with little manual exertion. 

As cold is produced during the liquefaction of a solid, so 
is it produced during the evaporation of a liquid. The 
conversion of water into steam requires, as everyone knows, 
a large quantity of heat, and this heat, inasmuch as it re- 
appears during the condensation of the steam, is commonly 





called the “ latent heat” of the steam. The cold produced 
by the evaporation of ether and other volatile liquids is due 
to this cause, and it is scarcely neceseary to refer to the 
many familiar instances of the utilisation of the principle 
in refrigeration which oceur in common life. But of late 
years systematic attempts have been made with varying 
success to produce ice on the large as well as on the small 
scale by rapid evaporation, and at last real success seems to 
have been attained. One machine, that of Carré, which 
depends on the alternate evaporation and condensation of 
liquefied ammonia-gas, has been described so often that it 
is unnecessary to refer to it again. But this is not the case 
with another of M. Carré’s inventions, which is so exceed- 
ingly ingenious as to merit notice if only for its scientific 
interest. It consists of a small but powerful air-pump 
worked by a vertical lever. This communicates below with 
a chamber containing a few pounds of strong sulphuric acid 
and above with a copper tube, which forks into two open 
ends. These ends turn downwards, and pass through two 
indiarubber corks. Strong glass decanters are balf filled 
with water, and fitted to the india-rubber corks. The pump 
is then worked steadily. A vacuum is produced in the 
upper part of the decanters, the vapour from the water 
being rapidly pumped away and absorbed by the sulpburic 
acid below. In a minute or two the water in the decanters 
boils, and in less than three minutes it freezes, the boiling 
and the freezing actually going on together. We saw the 
machine tried on the premises of Messrs. Davenport and 
Co., 99, High Holborn, on a fearfully hot day at a minute’s 
notice, and can testify that ice really began to form in the 
decanters two minutes and a half after the pump began tc 
work. In five minutes the decanter contained a solid block 
of ice. 

‘be sulphuric acid is of course very cheap, and can be 
procured everywhere. The same charge can be used, we 
understand, fifty or sixty times, and can easily be re- 
concentrated by evaporation, if necessary. The chief use 
of this machine is for the production of iced water and other 
cool drinks. It is, however, easy to replace the decanter by 
a bowl, and in this way to obtain a block of ice that can be 
detached and placed on the table. The value of the 
machine in places where ice is difficult to procure can 
hardly be over-estimated. 

We come now to the machines for the production of ice 
on the large scale, One of these, made by Messrs. Daven- 
port and Co, 99, High Holborn, is now worked by Mr. 
Robert. Skene, 61, High-street, Bloomsbury, by whom we 
were permitted to inspect it. A cistern, somewhat like a 
tubular boiler, contains eome ether, which is the re- 
frigerating agent. The vapour escaping from the ether 
is pumped by a double-action air-puwp into a condenser 
surrounded by cold water. Hence the ether, now once more 
liquid, flows back to the cistern. The evaporation of the 
ether causes the cistern to become intensely cold, and this 
cold is rapidly communicated to a strong solution of 
common salt, in which the cistern is immersed. The very 
cold brine so obtained is caused to circulate through the 
flat, hollow, and vertical partitions of tinned copper ina 
tank filled with pure water. Ice quickly forms in smooth 
slabs on the partitions, and is from time to time removed 
as the slabs acquire the requisite thickness. The ice to 
obtained is of course exceedingly pure, and is said to waste 
less and cost less than that imported from abroad. In this 
machine the ether is condensed again and again with 
scarcely any loss, and the only expenses after the original 
outlay are, therefore, for rent, coals, and labour. It is 
interesting to observe that the ice is really produced by the 
burning of coal. The brine merely acts as a carrier of heat 
from the water to the refrigerator. 

A somewhat similar machine has been patented by Mr. 
Reece. Liquefied ammonia gas is in this case the refrigera- 
ting agent, but we cannot speak of its success, as we have 
not seen the apparatus at work. 

It only remains to speak of the very ingenious modifica- 
tions made use of by Mr. John Gamgee. On a former 
occasion we gave a somewhat detailed account of the real 
ice rink which, even in the hottest weather, provides skaters 
with a splendid sheet of ice for their graceful and healthy 
amusement. The chief differences between Mr. Gamgee’s 
machine and the one we have described above are that 
liquefied sulpburous acid is used instead of ether and a 
mixture of glycerine and water instead of brine. Both 
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appear to be distinct improvements, and there can at any | tions to this section are: Parasitic Aff-ctions of the Skin, 
rate be no doubt of the thorough efficiency of the apparatus. | by Dr. Hardy, of Paris; the Inoculability of Various 

It is obvious that these machines can be used for other | Cutaneous Diseases (impetigo, herpes, epidemic pemphigus 


urposes besides the production of cheap and pure ice 

hey are employed by brewers with satisfactory results, 
and are well adapted for the preservaticn of meat, fish, and 
milk. The chemical manufacturer will, no doubt, find them 
valuable aids to crystallisation and condensation, often in 
hot weather difficult operations, and many other probable 
applications suggest themselves tothe mind. Refrigeration 
is, indeed, still in its infancy, as far as applications go, and 
we may look forward to many valuable developments, now 
that the process of cooling has become so easy and so cheap. 





INTERNATIONAL MEDICAL CONGRESS AT 
GENEVA, 





THE programme of the forthcoming International Medical 
Congress, to be held in Geneva, under the presidency of 
Dr. Carl Vogt, from the 9th to the 15th September, has been 
published. It is largely composed of abstracts of the papers 
to be read before the various sections, and is printed both 
in the French and Germon languages. The sections are 
seven in number, and the meeting is so arranged that each 
section will meet daily in the morning, the afternoons 
being devoted to general meetings of the Congress. The 
following is a brief summary of the subjects which will 
come on for discussion :— 

Secrion I: Medicine.—President, Dr. Stroehlin. A paper 
will be read by Dr. Ch. Bouchard, of Paris, on the Etiology 
of Typhoid Fever, in which the author will invite the pro- 
duction of new facts as to the communicability of the 
disease, and the time and conditions favourable to the de- 
velopment and propagation of the poison by means of the 
dejections. He will call attention to the dissemination of 
the typhoid poison by air and water, and especially to the 
influences exerted by sewer-gas upon. the health of 
workers in sewers. With regard to the dissemination by 
water he will give instances of the impregnation of streams 
and wells, and inquire into the agency of subsoil water in 
the prepagation of the disease—Prof. Lebert, of Breslau, 


versal Pharmacopmia, with a view to hasten the action of 
the committee appointed by the Brussels Congress in 1875, 
and to press upon the Russian Government to follow out the 

dations of the International Pharmaceutical Con. 





of the new-born), by Dr. Vidal, of Paris; and on the 
Ophthalmoscopic Diagnosis of Meningitis, by Dr. Bouchut, 
of Paris. 

Secrion II.: Surgery.—President, Dr. Mayor. A paper 
ipon Artificial Ischwmia will be read by Prof. Esmarch, of 
Kiel, in which he sums up the advantages and disadvantages 
if the procedure associated with his name. An elaborate 
paper is supplied by M. Verneuil, of Paris, upon the Reci- 
procal Influence of Traumatisems upon Pregnancy, a paper 
which is now in course of publication in the Revue Mensuelle. 
Dr. Rouge of Lausanne, reads upon the Treatment of 
Ozena; Dr. Julliard, of Geneva, upon Galvano-cauterisa- 
tion, detailing the instruments necessary for its perform- 
ance, and the cases in which this method is applicable. Dr. 
Ollier contributes s-me “ Final Results upon Articular Resec- 
tions ;” Dr. Reverdin, of Geneva, upon Penile Fistula; and 
an anonymous contributor supplies a paper on Transport of 
the Wounded. 

Secrion III: Gynaecology and Midwifery —President, Dr. 
Gautier. Papers will be read upon Artificial Feeding of 
Infants, by Dr. Zweifel, of Erlangen; on the Employment 
of Anesthetics in Natural Labour, by Dr. Piachaud ; and 
on Membranous Dysmenorrbm@s by Dr. Gautier. The latter 
compares membranous dysmenorrhwa with ichthyosis of the 
skin or of the lingual mucous membrane; and advocates 
dilatation and incision of cervix uteri previous to the em- 
ployment of topical remedies applied to the uterine mucous 
membrine. Dr. Rapin, of Lausanne, contributes a paper 
on the Uterine Souffle; and Dr. Odier, of Geneva, upon the 
Law of Growth in Infancy, and its Physiological and Pa- 
lothogical Deviations. 

Secrion [V: Public Medicine.—President, Dr. Lombard. 
Dr. Magnan, of Paris, reads a paper upon the Influence of 
Alcoholism on Mental Diseases, in which he maintains that 
alcoholism may lead to general paralysis, and that alcoholic 
insanity is distinct from otherforms. Dr. Lombard discusses 
the question of medical geography with especial reference 
to malaria in Europe and in America ; and Dr. Dunant, also 
of Geneva, reads a paper upon the Influence of _Immigra- 
tion of Country Population into Towns. The question of 
the Climatic Treatment of Tuberculosis is dealt with by Dr. 
Thaon, of Nice, in which he advocates mountain districts 








is dealt with by Dr. Guillaume, of Neufchatel ; 
by Professor Diday, af Lyons; and 


P will be read by De! Mazey an the Biectalo Diatharge 
of the Torpedo Eel, and its Physiological Analogies to Mus- 
eular Contraction; by Dr. Broadbent, of London, upon 
Cerebral isations. A full summary is given of Dr. 
Broadbent’s paper, which is divided into two partse—the 
dealing with the motor zone of the cerebral cortex, and 
second with the corpora opto-striata. Dr. Preyer, of 
on the Cause of Sleep, which he 
to the diminution in supply of oxygen to the 
the presence in the blood of waste products of 
muscular force, such as lactic acid and creatin; 
oxidised during sleep, which ceases on their 
being completed. Prof. Scbiff has a paper upon 
Fanctions of the in which he dispels the theory 
a blood-forming gland, and argues im favour of 
as a digestive organ, supplying a special ferment 
, conveyed by the blood to the pancreas, gives to the 
secretion of tne latter the property of digesting albuminoid 
bodies. Dr. Fol, of Geneva, reads a paper upon the Histology 
of the Ovum, and the Réle of the Z »osperm in Fecundation ; 
Dr. Prévost, one on Physiological Antagonism ; Dr. C. Vogt, 
upon Haman Hotezoa; Dr. Zahn, on the Destination of 
Tissues 7 


preety 
i 


and Otology. The 
president is Dr. Warlomont, of Krussels, who contrvputes a 
paper upon the Indications for Eaucleation of the Byeball, 
with reference to Sympathetic Opbthalmia; Dr. Ha!tenhorff, 
of Geneva, one on the Etiology and Propbylaxis of Myopia; 
and Dr. Colladon, of Geneva, upon Tenotomy of the Tensor 


Tympani. 





gress held at St. Petersburg in 1874.—Other communica- 
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SECTION Vil. is devoted to the exhibition of New Appa- 
ratus and Inventions. 

lt will be seen that the papers to be read before the Con- | 
gress embrace many subjects of great interest; and there 
is good hope of their being very fully discussed, since 80 | 
many of them are presented in abstract in the programme | 
before us. The meeting will doubtless be well attended, | 
and promises to be very successful. 





ON AN OUTBREAK OF RELAPSING 
THE CITY OF BOMBAY. 


FEVER IN 





Tux occurrence of a prevalent and apparently specific | 
fever in the city of Bombay has recently afforded a pro 
blem of considerable interest to epidemiologists, inasmuch 
as carefully conducted observations on the earlier appear- 
ances of any disease in a new field cannot but throw some 
light on the natural history of disease. And it would seem 
that such an opportunity has just offered itself, and has 
been turned to some account. 

As a consequence of the widespread scarcity, if not 
famine, which, as a result of the failure of the monsoon 
rains of last year, is now causing so much anxiety to the 
Governments of Bombay and Madras, large numbers of 
poverty-stricken people have flocked into the already 
overcrowded city of Bombay, and, gravitating into the 
worst and most unbealtby portions of the city, have, by in- | 
créasing largely the population per square mile, set up those 
conditions which in every part of the world, under like cir- 
cumstances, give rise to epidemic disease. 


Early in March the health officer, Dr. Weir, called the | 
attention of the Town Council to the rapidly rising death- 
rate; which he attributed to the influx of immigrants from 
the famine districts, which resulted in an inquiry being in- 
stituted, when it was ascertained that from 12,000 to 16,000 | 
people had entered the city from the Mofussil during the 
previous five or six months. 


The condition of many of 





Our readers will remember the highly interesting dis- 
covery of Obermeier ‘in 1872, during the epidemic of re- 


| these was deplorable. 


Record of Temperature of Four Cases of Fever. 


Spirillia were detected in the blood in cases Nos. 1 ava 10. 





Three or more families were found 
crowded into single rooms, with little light and less air, 
suffering, in many instances, from insufficient food, and 
stricken with a fever which had already proved unusually 
fatal. The death-rate in these and the following weeks rose 
from 26, the ordinary mortality of this season of the year, 
to upwards of 66 per 1000, and it was obvious that some 
steps were absolutely necessary to remedy this state of 
things. Accordingly, the Town Council determined on 
forming a temporary camp on the “ flats” outside the city, 
and deporting, so far as might be possible, the sick from 
the worst divisions of the town. 

The formation of this camp afforded an opportunity of 


| scientifically investigating the character of the fever which 


prevailed, as already some medical officers of Bombay had 
hazarded an opinion that the fever was not of the usual 
malarial character ordinarily prevalent in the town. Under 
the orders of the Surgeon-General, who was acting by 
direction of the Government, Dr. Henry Cook, first phy- 
sician of the Medical College Hospital, and Dr. Vandyke 
Carter, surgeon of the Goculdase Hospital, were directed 
to form a committee to investigate into the character and 
causes of the fever, and a ward of twenty-five beds was 


| set apart for the reception of the more typical cases. 


The committee commenced their observations on the 6tb 
April, and concluded them on the 27th. The cases were 
carefully watched, and the temperature noted twice daily. 
It soon became apparent that the course of the disease in 
the majority of the cases differed materially from that of 
either intermittent or remittent fever; and although the 
difficulty in obtaining a succinct history from the patients or 
their friends, and the shortness of the period of observa- 
tion, were elements of uncertainty, the general outline of 
the majority of the cases bore so remarkable a resemblance 
in their more prominent points to those of relapsing fever, 


| that the identity may, we venture to think, be considered 


established. 

We here give a transcript of four of the temperature 
charts which may be considered typical. The sudden fall 
after a more or less determined period of high temperature, 
the succeeding period of low or normal temperature run- 
ning from five to eight days, and the well-marked relapse, 
are here clearly shown. 


lapsing fever in Berlin, of a peculiar microscopic organism 
in the blood. The observation was repeated by other 
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observers in succeeding epidemics on the continent, amongst 
whom were Siegel, Weizert, and Cohn; and the organism 


was denominated by the latter the “spirillium febris re- | 


currentis,” and by many is looked upon as pathognomonic 
of relapsing fever. The presence or absence of this organism 
in the blood of those suffering from the peculiar form of 
fever was therefore a matter of great moment, and to the 
microscopical investigation much importance was attributed 
by the committee. Dr. V. Carter accordingly undertook 
the search, and was rewarded by finding the microzoon in 
five of the cases, which in other chief points also resembled 
relapsing fever. Of these cases, Nos. 1 and 10 are given in 
the chart above. 

Several important questions are suggested by these facts. 
Although this is perhaps the first occasion on which a fever 
bearing so close a resemblance to the relapsing fever of 
Europe that but little doubt will be left in the minds of 
many that they are identical has been officially recognised in 
India, is there reason to think that the disease may have 
existed there unrecognised ? The close resemblance between 
the febrile phendmena of some forms of malarial remittent 
and those of the recurring type renders the diagnosis one 
of much difficulty. Drs. Twining, Morehead, Peet, and 


others have noted cases of this kind, but have not considered | 


them typical of recurring fever. Dr. Murchison has, on 
the other hand, authoritatively asserted that “no form of 
tropical remittent fever was ever observed where the febrile 
paroxysm lasted almost continuously fcr four or seven days, 
was then followed by a complete intermission of a week, and 
afterwards, with tolerable regularity on a certain day, by a 
return of the fever for three or five days.” Instances have 
frequently been recorded where malarial fever was charac- 
terised by relapses. Dr. Arnott, in 1849, notes this especially 


in his account of the fever (“epidemic”) in Peshawar: 
“ Relapses,” he states, “‘were frequent, and gave much 
trouble.” Dr. Lyell, in 1852, met with a fever which he 
thought closely resembled “relapsing,” and which he be- 
lieved was contagious. Dr. Smith, in the first report of the 
Sanitary Commissioner for Bengal in 1868, reports a con- 
tagious fever with relapses. During the famine in Orissa 
in 1866, Mr. Chand Datt found relapses to be very common 
in the fever which attacked those suffering from scarcity of 
food. Dr. A. Garden, in his account of the fevers which 
prevailed in the Sharanpore districts, records relapses as 
forming the rule rather than the exception. He states: 
“ After an irregular interval of from four to fifteen or 
twenty days, there occurs a relapse. In a large numberof 
cases, the interval is four days, and so regular did this 
appear at one time that I fancied this might be the law— 
in fact, that it was a regular relapsing fever; but more care- 
ful examination showed that in a larger proportion of cases 
the interval is from four to twenty-one days.” Doubtless, 
mapvy more instances might be quoted, but the cases here 
cited are sufficient to show the frequency of relapse in the 
forms of fever met with in India, but are not sufficiently 
precise to afford data for forming an opinion on so im- 
— a matter as the existence of a true relapsing 
ever. 

In September of last year a case occurred in the clinical 
wards of the Jamsetjee Hospital, in Bombay, under the 
care of Dr. Cook, which bore so strong a resemblance to 
true relapsing fever that it suggested to the mind of that 
gentleman the probability of ite being an instance of this 
disease, and war quoted to the clinical class by him as being 
almost atypical one, Wegive below a tracing of the tempera- 
ture chart. The chart (No. 2) shows the occurrence of the 


Record of Temperature—Case of J. M. D——, Sept. 8th, 1876. 





first attack ; its sudden subsidence; an intermission of six 
days, followed by the first relapse, lasting fourdays ; a sudden 
fall, succeeded by a second period of intermission, lasting 
eight days, and a second well-marked relapse. In both re 
lapses the rise of a degree immediately before the sudden 
critical fall of temperature, which was so generally noted 
in the epidemics of relapsing fever on the continent and 
elsewhere, is clearly shown. Other symptoms bore. also a 
resemblance to those of the specific fever; such as the pro- 
fuse critical sweat, the fall of temperature on each occasion 
a degree or two below the normal line, the occurrence of 
well-marked muscular pains and of an icteroid condition of 
skin and conjunctiva, and the complete absence of febrile 


symptoms during the period of intermission. None, indeed, | 
of these are rare in true cases of malarial fever, but, taken | These and many other questions of like difficulty will arise 


together with the outline of the thermal chart, are more 
than suggestive. 

The forms of malarial fever as they occur in tropical 
climates are so many and varied on the one hand, and the 
variations in the less typical cases of the specific fever are 
sufficiently numerous, on the other, to render a diagnosis 
oftentimes doubtful. Indeed, so subtle may be the distinc- 
tions that it may raise the question, Are there any truly 
pathognomonic signs? Is the occurrence of the spirilliom 
one? Is, again, relapsing fever necessarily contagious 
under all circumstances? Does its contagiousness afford a 
distinctive indication? May malarial fever, under conditions 
of overcrowding, filth, and famine, develop into something 
which cannot be distinguished from true relapsing fever ? 
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in the mivds of thoughtful observers, and suggest how wide 
a field for careful and thorough observation is opened in 
India by the work just now carried out by the committee 
in Bombay. 








DR. LEWIS A. SAYRE’S TREATMENT OF SPINAL | 
CURVATURE. 


In acoordance with our promise of last week we proceed to | 
give our readers some account of the principal points in- 
sisted on by Dr. Sayre in his forcible expositions of the 
pathology, diagnosis, and treatment of spinal curvature. 

Dr. Sayre, we may premise, is of opinion that in nearly 
all cases of acute curvature there is a history of injury 
received. The injury may have been slight and little noticed, 
but it is rarely entirely absent, and proof of it will generally 
be found if looked for. That the disease has an essentially 
strumous origin he denies, while admitting, of course, that 
@ slighter injury will suffice to start it in a child of strumous 
diathesis than in another, and that it will be more likely 
to go on acutely. 

Farther, Dr. Sayre impresses upon all who hear him the 
importance of studying the earlier symptoms of thie disease, 
sometimes obscure and unsuggestive. They consist for the 
most part in pains, irritation, disordered function at parts 
corresponding with the terminal extremity of the nerves 
emanating from the portion of the spine diseased. If the 
eervieal portion of the spine be affected, there may be pain 
in the neck, dysphagia, irritation of the larynx, &c.; if the 
dorsal portion, pains in the course of the dorsal nerves, con- 
traction of the body, indigestion, &c. ; if a lower portion 
still, there will be similar symptoms, with perhaps irrita- 
tion of the ‘bladder and rectum, flatulence, and constipation. 
He holds it a pitiable thing to allow the disease to advance 
till the “knuckle” of the epine is to be seen. Barly care 
should be ‘taken to detect tenderness, not only by pressure 
over ‘the spines of the vertebra, which may not cause ten- 
derness if the disease isin the anterior portion of the bodies, 
but by pressing the heads of the ribs back upon their 
facets, or ‘by pressing together the head and the sacrum, 
gently of course. 

The great object of Dr. Sayre’s treatment of diseased 
spine is to give rest or fixity ‘to the diseased part, and so to 
localise the rest that the general locomotion of the patient 
may not be interfered with. If his plaster-of-Parie bandage 
is happily applied the patient soon finds his feet, and even 
ventures'to jump im a way and with an expression that 
shows that the diseased spots are protected from pressure. 
This was strikingly shown in the case of a little girl at 
University College. 

The two points in the treatment are, first, to procure an 
extension of the spine; and, secondly, while the spine is 
extended, to apply a plaster-of-Paris bandage round the 
trunk from the ilium to the axilla. If this is properly 
a while the spine is extended, it has the effect ot 
h ‘the ribs still, preventing their action, and there- 
fore'the movement of their facets on the corresponding 
facets of the diseased vertebrm. The work of respiration 
is taken off the ribe, and thrown upon the diaphragm. 

Before the patient is ready to be extended it is neces- 
sary to put ona close-fitting shirt, over which the plaster- 
of-Paris bandage is to be applied. This should consist of 
some elastic material, not with sleeves, but tying in a soft 
knot over the shoulders. To allow for the play of respira- 
tion, &c., and to prevent pressure on the iliac bones, a pad 
of tow in a silk handkerchief should be put from below 
under the elastic skin-fitting shirt. In young girls 
approaching puberty a similar pad is placed over each 
mamma, to be withdrawn from above just before the 
plaster is set. It is withdrawn when the plaster begins to 
set. It is of great importance that'there should be no ine- 
qualities in the shirt, as they would give rise to discomfort, 





and perhaps a sore. 





First, the extension of the spine. This may be procured 
by two assistants, one holding the patient by the axilla, 
the other drawing gently on the ankles. But Dr. Sayre 
has an apparatus for suspending the patient by straps 
under the occiput and the chin, and attached superiorly 
to a tripod of iron, the feet of which rest on the 
ground. As soon as the patient is raised, carefully, by this 
means from the ground, and provided that the straps fit 


| well, there is a marked expression of relief in the face of 


the patient, and a corresponding improvement in the shape 
of the spine, the curves, lateral or acute, being undone in a 
great measure. 

Secondly, without unnecessary delay, the bandages should 
now be applied. We must be particular in describing these. 
They should consist of crinoline muslin or “ cross-barred 
muslin.” This has large interstices which take in more of the 
plaster-of-Paris than the common materials of which band- 
ages are made. They should be three or four inches wide and 
not toolong. They should be somewhat loosely folded, and 
kept in an air-tight tin vessel. Before being used they are 
to be put vertically into water. When all the air-bubbles 
have escaped from them they are ready for use. On being 
taken out of the water they should be gently squeezed, so 
as to get rid of all surplus water. Taking a roller in the 
hand, commence just around the smallest part of the body, 
going to the creat of the ilium and a little below it, and lay 
it round the body smoothly, but do not draw upon it at all. 
Simply unroll the bandage with one hand, while the other 
follows and brings it into smooth close contact with all the 
irregularities of the surface. After one or two thicknesses 
of bandage have been laid around the body in the manner 
described, Dr. Sayre places vertically narrow strips of 
flexible and perforated tin, two or three inches apart, 
parallel with each other, and in numbers sufficient to 
surround the body. These—which strengthen the bandage, 
while adding little to bulk or weight—are to be held by an 
assistant while the bandager continues to apply two or three 
more layers of the plaster-of-Paris bandage. As soon as the 
application of the bandage is complete, the patient should 
be unsuspended, and laid carefully on bis back on a water- 
proof mattress, without bending the jacket of plaster-of- 
Paris which has been now applied. As soon as the patient 
is laid down, dry plaster should be shaken over the casing 
so as to get more of the plaster into the dressing, rubbing 
it in with the hand. Before the bandage sets the surgeon 
should withdraw the tow pads which were placed under the 
shirt, and ‘then by a slight pressure of the palmar side of 
the thumb in front of the ilium, and of the hand behind 
the crest, squeeze the cast forwards so as to allow for the 
bony projection. Where the band has been well pre- 
pared and applied it will be hard and dry in about half an 
hour, and the patient will feel comfortably supported. 
Spares for the arms should be cut out. 

Where the upper doreal or cervical vertebre are affected 
Dr. Sayre incorporates in his cast an instrument consisting 
of a light vertical bar, with lateral rib-like pieces of flexible 
tin, and having at its top a light apparatus for suspending 
the head and taking the weight of it off the affected portion 
of spine. 

The plaster-of Paris bandage is also applied, after ex- 
tension by suspension, in cases of lateral curvature with 
marked results in lengthening the patient, reducing the 
deformity, and curing the disease. Time must elapse be- 
fore we can judge fully of the value of this treatment, but 
already its power to relieve patients, to increase their 
height, and to improve their looks is apparent, and it is to 
be hailed as a dispensation from that yoke of iron appli- 
ances which has been at once so unbearably irksome, 
costly, and useless. 








Socrety or Meproat Orricers or Heautu.—The 
annual meeting of this Society was held on the 11th July, 
when the following officers were elected for the year en- 
suing :—President: Dr. Thos. Stevenson, F R.C.P. Lond. 
Vice- Presidents: Dr. G. Buchanan (late President), Dr. 
T. O. Dudfield, Dr. C. Meymott Tidy, Mr. E. L. Jacob. 
Treasurer: Mr. J. Liddle. Hon. Secs.: Dr. J. Northcote 
Vinen, Dr. W. H Corfield. Council: Dr. Bristowe, Mr. H. 
Leach, Mr. Lobett, Dr. Rygate, Dr. Tripe, Dr. Whitmore, 
Dr. Adams, Dr. Baylis, Dr. Bond, Dr. Philpot, Mr. Thomas, 
Dr. G. Wilson. 
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AN inquiry has been instituted concerning the discipline 
of Christ’s Hospital, and it may be assumed that the 
scrutiny will extend to both establishments—that is indis- 
pensable; the junior school at Hertford is preparatory to 
that in the City of London, and must be considered as part 
of the system. Another point of practical moment relates 
to the method of eonducting the inquiry. It cannot inspire 
confidence or command respect unless it is thoroughly im- 
partial. To this end the witnesses will need to be preserved 
from influence and protected from the consequences of speak- 
ing the truth. If “terrorism” has existed without the know- 
ledge of the head master, nothing can be easier than to con- 
tinue the reign of subjection in spite of his most strenuous 
endeavours to secure a full disclosure, and the victims of ill- 
usage in the wards will not dare to state their grievances. 
It may be doubted whether the Committee are actirg wisely 
in sitting with closed doors, but the intention is doubtless 
good. The boys may speak freely in camer4, if they are 
assured of secrecy, and measures are taken to prevent the 
bullying and “ question ordeal” which must be expected to 
fellow in the wards. 
these persecut'ons are to be prevented, more particularly as 
the whole staff of governors and officials, from president to 
beadles, will be harassed by a not unnatural anxiety to learn 
how the matter goes, and sooner or later the general tenor, 
if not the precise words, of the evidence collected must leak 
out. We are not sure that, looking at the matter all round, 
and thinking of the future as well as the present, it would 
not have been discreet to give the proceedings full publicity, 
taking special means to protect witnesses who might seem 
exposed to annoyance or injury. The Commissioners will do 
wisely to consider the practical question in detail and in all 
its aspects before they proceed further. 

In any event, the investigation must be one of great 
moment. The names of the Commissioners afford a suffi- 
cient guarantee for the integrity of the trial. It 
an inquiry in which something much more important 
than the character of the executive is involved. The 
claim that the Hospital authorities ought to be repre- 
sented before the Committee stands on false 
The sole object is to elicit the truth, and that would 
scarcely be practicable if an ingenious advocate were per- 
mitted to browbeat the witnesses. Public opinion has no 
strong interest in the fate of individual masters or officials, 
but it has a powerful and lasting interest in the efficient 
administering of this great historic charity. At all costs 
and pains the full facts must be brought to light; and if the 
state of matters disclosed should reflect unfavourably on the 
existing management, that must be changed, or the system 
of procedure modified, so that the evils exposed may be 
remedied. Nothing can be allowed to stand in the way of 
such reforms as may be deemed desirable. This should be 


is 


a basis. 


clearly understood, and cannot be too often or too forcibly 
impressed on the attention ef the Commissioners. The in- 
quiry is not intended to “‘ whitewash” the institution or its 
office-bearers, and no consideration can be accorded to pleas 
urged in favour of a mere formal scrutiny, a restricted area, 
or delay. i 

The questions to which it is all-important to obtain a final 
Is the ad- 


answer are at once simple and comprehensive. 





It is, however, difficult to see how 


ministration of domestic affairs at this institution such as to 
conduce to the welfare of the scholars personally, morally, 
Is discipline maintained in the schools, the 
and the hall—in short, t 


the establishment,—by a system which affords the most 


and socially ? 


wards, the playground, hroughout 


complete control with the least severity, and immunity from 


all avoidable perils of abuse? It would be difficult to ex- 


aggerate the gravity of that responsibility which attaches 


| to the government of an institution with resources so ampk 
" 
The 


executive is, in fact, responsible for the moral not less than 


and a work so important as those of Christ’s Hospital. 


the intellectual training of the great body of youths under 
its guardianship. It is not necessary to particularise the 
possible sources of enfeeblement, and even corruption, to 
which boys herded together, without the most rigorous 
domestic control, may be exposed. If “ terrorism” prevails 
in the wards, “ favouritism” is probably not less rampant, 
and of the two this is the most malignant evil. 

It is one of the most pregnant evils of a school system 
which supplements and ekes out the service of a small staff 
of properly trained and responsible officials by the appoint- 
ment of pupil moniters, that the worst forms of tyranny and 
toadyism are fostered. When the monitor system is re- 
stricted to school-work, it is not attended by all the dis- 
advantages to which we point. The worst effect of the evil ie, 
perhaps, under that condition, limited to the engendering of 
petty impulses in the minds of boys armed with an authority 
they are as yet too young to wield, and depreciation of 


the healthy sentiment of resp ct in the minds of those who 


find a pigmy official obtruded between themselves and the 
legitimate holders of office and power. In the playground 
the monitor system is somewhat more objectionable, but it 
is in the wards of an establishment like Christ’s Hospital it is 
seen at its worst and produces the most baneful fruits. When 
the domestic lives of boys are controlled and their habits 
formed by the authority of members of their own class only a 
few years nearer manhood than themselves, and there is an 
absence of the closest personal supervision, dire mischief is 
likely to ensue. The weak cringe for protection, the sinister 
resort to the depths of degradation, to secure favour; the 
good and pure are demoralised or persecuted. The petty 
tyrant has his caprice and humours, his objects of dislike, 
his parasites, and his favourites; his worst propensities find 
vent, and are encouraged; he gratifies his passions, wreaks 
his revenge, acts on impulses and ruins himself and those 
placed at his mercy, as impulse may determine. Such a 
rule is rarely free from gross corruption, and for the 
damage and debasement that happen to body and mind 
those who institute such a system are directly responsible. 
There is no sort of excuse for carrying on the domestic ad- 
ministration of Christ’s Hospital by the monitor system. 
The charity is provided with funds amply sufficient for the 
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maintenance of a proper staff of officials, and if the persons 
now in possession of the several offices are not disposed to | 


discharge the duties of constant control, it is time they 
were replaced by others more keenly alive to the obligations 
of humanity and prudence. It would be judicious, if need be, 
to reduce the extent of the charity, so that what is done may 
be done thoroughly and in accord with the obvious require- 
ments of propriety and safety. There is, unhappily, no 
room to question the inefficiency of the existing régime at 
this establishment, regarded in its domestic aspect. It is 
clearly not of a nature to secure the moral and intellectual 
health of the scholars; and wholly apart from the accident 
of good or bad conduct on the part of a particular monitor, 
public opinion has a right to demand that the occurrence of 
this deplorable event shall be the signal for complete house- 
hold reform. 

“ Fagging,” properly so called, does not probably exist at 
Christ’s Hospital. The institution as a charity is not likely 
to be the scene of practices which have taken root and 
developed in the large seminaries where boys with superior 
The alleged merits 
and demerits of the “fag” system need not therefore be dis- 
cussed. 


connexion. Meanwhile, whatever disadvantages may accrue 


social status and prospects are received. 
It would be unreasonable to discuss it in such a 


to the subjection of junior boys to those only a little older, 
are sure to be present in a peculiarly objectionable form 
where the service rendered forms an integral part of school- 
house discipline, and is, in fact, depended upon for the per- 
formance of ordinary domestic duties. When “fagging”’ is 
permitted, without being enforced, the service is one of 
custom, and, however irksome, is not essentially menial. 
When, as at Christ’s Hospital and other ambitious charitable 
institutions, it is recognised as ‘‘ service done for the establish- 
ment” under the task-mastership of older boys, the system is 
little better than one of slavery, and the boys condemned to 
this duty are reduced to the level of the drudge. It is 
simply monstrous that such a system should be permitted at 
establishments endowed with the means of self-maintenance. 
A charity so administered is dishonoured, and its subjects 
are disgraced. That the power of punishment should be 
entrusted to boys employed by the executive school authority 
to enforce discipline under a system of this nature is in- 
evitable. If the concession is not expressed im a rule, it must 
be embodied in custom. 
ment is one in which the governors permit the masters to 
hand over the whole moral discipline of the school to the 
pupils. Whether this initial error is one of judgment, or the 


The constitution of the establish- 


result of trying to make a little money go a long way by 
paying insufficient stipends to officials who are allowed to 
neglect their proper work, is unimportant. It is with the 
act we are concerned. 

What ought to be done by the masters is at this 
charity entrusted to a warden, to be executed, under 
his nominal supervision, half -trained 


by a legion of 


boys. Obviously authority so delegated can only be en- 


forced by fear—the fear of blows. “Flogging,” or con- 


dign punishment of some description, must be the prime 


mover of machinery so organised. The motive powers of 


“respect”’ and love are excluded from the system, and | which have arisen in the 


nothing remains but corruption and fear. This is a deplor- 








able condition of matters, and it is well that it has been 
exposed, though a painful circumstance has been the agent 
of discovery. Cruel flogging administered by a superior 
authority is the complementary incident of a system rotten 
to the core. From a bad stock there must come bad sprouts. 
A government carried on by deputy will inevitably be weak, 
and there is no more constant expression of weakness than 
unbridled wrath. The picture of Christ Hospital chastise- 
ment painted by its victims may be too highly coloured. It 


may not take more than two beadles to wreak the passionate 


| . . . 
| vengeance of scholastic authority on children of twelve or 
| fourteen years, and there may be a little grim pleasantry in 


the story of pieces of birch-rod being picked out of the 
lacerated wounds in a back belaboured in this charitable 
institution. Enough, and far more than enough, however, is 
doubtless true to place the need of a searching inquiry 
beyond question. It is impossible not to feel that the condi- 
tion of matters at Christ Hospital constitutes a grave scandal. 
While large establishments less well-provided with the means 
of securing an efficient management are successfully con- 
ducted without a clumsy and cowardly use of the pedagogue’s 


ferule, this show charity, with its pretentious parade, seems 


| to be carried on as clumsily as the notorious establishment 


| CuarLes DickENs once exposed to such excellent purpose, 


and, we had fain hoped, with deterrent effect. 
——- 

A PARAGRAPH has appeared in some of the daily papers to 
the effect that the Senate of the University of London has 
decided by a considerable majority in favour of admitting 
women to degrees in the other faculties, as well as in the 
Faculty of Medicine. But the Senate has no power to admit 
women to these degrees. It is true that at its last meeting 
the Senate resolved to ask for a new charter enabling it 
(with the consent of Convocation) to admit women to these 
faculties; and, in fact, a very peculiarly worded motion was 
passed that the Senate should seek to obtain for other 
faculties “‘ that power which it already possesses in the case 
of the Faculty of Medicine.” Only four senators voted in 
the minority, for the resolution was brought on late in the 
meeting, and many members had departed under the im- 
pression that the subject would be postponed. It is needless 
to say that in the present complicated state of affairs a 
motion worded as above, and the division taken upon it, are 
of little significance. It is curious to observe, however, that 
one senator, who has strongly supported the admission of 
women to medical degrees, does not deem them worthy of 
Arts and Law degrees, for he voted against the application 
We cannot but think that a divided 


opinion on the whole question must have influenced the 


for the new charter. 


senatorial “majority,” or, on the other hand, that this 
majority must have been in doubt whether Convocation 
all 


degrees, else they would never have taken advantage of the 


would sanction a new charter admitting women to 


accident of a permissive Bill, and thus placed themselves 
in direct hostility with Convocation, an extraordinary meeting 
of which, in accordance with two requisitions, influentially 


signed, has been summoned by Dr. Storrar, its chairman, 


who has recognised the seriousness of the difficulties 
University, and has fixed 
Friday, July 27th, for the meeting. In the circulars con- 
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vening it, notices of several important resolutions are given 
—resolutions to the point, though temperate in their tone. 
It is proposed to ask the attention of the Senate to the fact 
that in 1874 it passed through Parliament, without the con- 
sent of Convocation, the Medical Acts Amendment (Univer- 
sity of London) Act, and that the Annual Committee felt 
“bound to point out that, by obtaining their extended 
powers by Act of Parliament instead of by a supplemental 
charter, the Senate have for this occasion deprived Con- 
vocation of perhaps its most important and most valuable 
privilege.” Nothing could be much stronger er more to the 
point than this ; and Convocation, at the suggestion of the 
Annual Committee, expressed unanimously “ their hope that 
for the future no similar action will be taken without the 
We believe that the Senate on 
this occasion admitted that Convocation had right on its 


consent of Convoeation.”’ 


side; and it is difficult to understand how the recent action 
of the Senate can be shown to be less injurious to the 
rights of Convocation than its doings complained of in 1874. 
Convocation will be also asked to express its regret that the 
Senate has, by adopting a permissive Act of Parliament 
without consulting Convocation, materially altered the con- 
stitution of the University, and practically superseded the 
privileges of Convocation. In the event of these resolutions 
being carried, the Annual Committee will be requested to 
consult with the Senate, and, if necessary, to arrange a 
deputation to wait on the Home Secretary. 
that our sympathies are entirely with the requisitionists, 
and that we think, as we said last week, that the moral 
rights of Convocation have been encroached upon. It 
indeed painful to think that within three years of the above- 
named unanimous expression of the Annual Committee and 
of Convocation, the Senate should have seized the first 
opportunity which came to put itself in antagonism with 
Convocation. In the face of permissive Acts of Parliament, 
of what value is the Charter of the University ? 
lutely worthless, as far as Convocation is concerned, and the 


We confess 


is 


It is abso- 


only privilege which the Senate seems willing to grant 
Cenvocation is that of electing a certain number of members 
of the Senate. The clauses which give to Convocation the 
right of accepting or rejecting alterations in the constitution 
of the University had better never have been written if the 
Senate, taking its stand against the spirit of these clauses on 
a permissive Act of Parliament, totally neglects the wishes 
of Convocation. We have previously advocated a conciliatory 
action on the part of the Senate, and surely the “ majority ” 
is not so blind as to suppose that Convocation, growing 
year by year in number and dignity, can be put down by 
what we are bound to describe as a senatorial oligarchy, 
such an oligarchy, indeed, as exists nowhere else in the 
kingdom. Some members of the Senate seem to have lost 





all notions of the equity of things, and we greatly regret it. | 


Surely they do not (as has been done by some of their sup- | 


porters) justify their conduct by asserting that they are 


** pledged” to go on in face of the decision of Convocation, | 


or that they would “ stultify themselves ” if they paused for | 


a while. We trust that the graduates of all faculties will 


weigh well the momentous questions which have been raised, 


and that they will attend in such numbers at 5 o’clock on 


Friday, July 27th, as will prove that they are aroused to | 


strong interest in the affairs of the University, are fully 


alive to their rights, and determined by all legitimate 


means to maintain them. 

a 
Ir was Masenpie who gave the name of recurrent sensibility 
to certain phenomena he had observed in connexion with the 
anterior roots of the spinal nerves It had always been 
taught that after the section of a nerve the central end alone 
divided 


experiments of 


remained sensitive; but the peripheral ends of the 


anterior spinal nerve-roots in certain 
of an exception 
failed 


ist himself 


Masenvie’s had offered apparent examples 
to the had 
MasENpI1z’s result, and even that physiol 


Other to get 


ould 


anterior 


rule. experimenters 





not be sure of demonstrating the fact that the 


nerve-reots possessed sensibility. CLaupz Bexnarp pointed 
out that 


bility” it was necessary to allow the animal some hours’ 


in order to demonstrate this “recurrent sensi- 
rest between the operation for exposing and dividing the 
nerve-roots and the trial of their sensibility ; otherwise the 
shock and fatigue of the operation were sufficient to over- 
shadow, as it were, the normal sensibility of the animal. 
Masenpie and Bernarp had also both shown that the peri- 
pheral end of the divided facial nerve was distinctly sensi- 
tive. With regard to the sensibility of the peripheral end 
of the anterior spinal root, it had been shown that this sensi- 
bility was completely destroyed after section of the posterior 
root or by section of the mixed nerve at a distance of five or 
six lines beyond the point of junction of the roots. Scurrr 
was the first who verified by the aid of the microscope this 
physiological fact. He found, after division of the posterior 
root beyond the ganglion, that after a lapse of some days 


degenerated fibres were to be recognised in the anterior root. 


| Parnrprgavx and Vuurian made similar experiments with 


the hypoglossal by dividing that nerve. “ We have found,” 
they say, “‘ten or fifteen days after the operation, a small 
number of perfectly sound nervous filaments in the midst of 
the degenerated fibres of the peripheral end”; and that these 
fibres were sensitive was proved by the pain occasioned by 
pinching. Brown-SEquaRD was inclined to attribute the 
pain which the animal evidently felt to the muscular con- 
traction caused by the excitation of the motor nerve. 
Latterly MM. Artorse and Lton Terrrer have pointed 
out that after section of the facial nerve is felt on 


irritating the peripheral extremity long after the complete 


pain 


degeneration of the motor fibres and cessation of all motor 
function. 

In 1864 Lavuerer published the case of a man who, after 
division of the median, recovered sensibility in the median 
Hovsgt in the same 


At this 


region of the hand in a very few hours. 
year, and Ricuert in 1867, published similar cases 
time MM. Ar.orne and Tririex commenced the systematic 
investigation of this subject. They showed that “if one 
divides successively the four collateral nerves of a finger the 
section of a single nerve produces no change in the sensibility; 
slight alteration in 


of two hardly any change; of three a 


if 


sensibility; but that the division of all four causes complete 


paralysis of function beyond the sections.” Their experi- 
also showed that the 


al ‘ f divided 


ments, and the manner of making them, 
l ends 


sensory impressions made on the periph« 


nerves travelled vid the peripheral anastomoses to neigh- 
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bouring nerve-trunks which were yet uncut. They removed a 
piece two centimetres in length from one branch of the radial 
nerve of a dog. After twenty-four days the wounded nerve 
was laid bare; its central end was found bound down by 
cicatricial tissue. On irritating the peripheral segment, the 
animal gave lively signs of sensibility. The animal was 
killed, and the peripheral end, after hardening in alcohol and 
chromic acid, and colouring with carmine, was examined, 
when a certain number of perfect filaments were detected 
amongst the mass of degenerated fibres. This double result 
showed beyond a doubt that the sensibility of the peripheral 
end was due in this case to the presence of sensitive fibres, 
whose physiological properties were preserved because they 
had not lost their connexions with their nerve-centres. It 
was impossible, therefore, not to admit that centrifugal 
sensitive fibres must get detached from the uninjured nerve- 
branches to ascend by another branch of the radial and 
become centripetal. After this the sensibility which was 
provoked by irritating the peripheral ends of the nerves of 
the hand was, to them, truly reeurrent sensibility, and, as 
the persistence of sensibility in the peripheral end had always 
coincided with a persistence of sensibility in the integuments, 
they concluded that there must exist “‘a cutaneous nervous 
network which for every region is ordinarily always dependent 
on several nerves.” 

The most recent investigations of MM. Artorne and 
Lton Triprer tend to secure the position they have taken 
up, and numerous experiments and microscopical examina- 
tions in dogs, cats, rabbits, horses, and donkeys, have led 
them to the following conclusions :—1. The facial and spinal 
aecessory nerves of solidungulate animals and rodents, as 
well as of carnivora, possess recurrent sensibility. 2. Re- 
current sensibility is more easily demonstrated the nearer 
we approach the periphery of the nerves. 3. The peripheral 
end of the trigeminus is sensitive, although the fact is 
difficult to demonstrate. 4. The peripheral ends of the 
nerves of the trunks are sensitive. This disappears as we 
asceud the nervous trunks. 5. In every case the sensibility 
of the peripheral end is due to the presence of nervous tubes 
whose relation with perceptive and trophic centres has not been 
interrupted by the section. 6. When these tubes are absent, 
the peripheral end is not sensitive. 7. These tubes from the 
facial proceed through the fifth pair; from sensitive nerves 
through neighbouring nerves and parallel nerves of the 
opposite side; from mixed nerves through neighbouring and 
homologous nerves. 8. These recurrent tubes mount more 
or less high in the trunk of the nerve with which they are 
joined ; their number diminishes as we go from the periphery 
towards the centre. 9. The turning-point of these fibres 
may take place short of the termination of the nerve, but 
the periphery is the point of election. 

The microscopical preparations of MM. Artorne and 
Trirrer have been prepared with osmic acid, and the de- 
generate and perfect fibres stand out in bold relief, and 
seem conclusively to back the assertions they have made. 


<a 
~o 


In a remarkable letter in the Pall Mall Gazette, on the 
recent lamentable disclosures as to the abuses of confession 
in the Church of England, Mr. Lewis Canrott, with good 
reason in the main, but, as we think, with a more or less 











imperfect knowledge, repudiates the analogy sought to be 
established between the confidential inquiries of the phy- 
sician as to bodily health and those of the priestly confessor, 
as to what has been termed “spiritual pathology.” Mr. 
CARROLL'S reasons, shortly stated, are twofold—tirst, that 
“human intervention” is always necessary in the case of 
bodily disease, but is, or ought to be, “ most exceptional on 
the psychological side of the analogy ;’’ secondly, that on the 
physiological side there is no fear of aggravation of the 
disease by a system of minute questioning, while “on the 
psychological side the danger is real and imminent.” The 
subject is one which, as a matter of purely religious and 
general controversy, cannot be said to come closely within 
the scope of a medical journal; but the persistent use of 
such analogies as are here discussed makes it very desirable, 
if possible, to clear the question of all false issues. Now, 
while we are at one with Mr. Carro.i in his main eonten- 
tion—viz., that there is no real analogy between the so-called 
priest in the confessional and the physician engaged in his 
legitimate function of eliciting the facts of a case of bodily 
disease, we are by no means sure that the latter function is 
so free from all risk of abuse as is presumed by our 
apologist, nor do we think that in all cases the necessity for 
“human intervention” is demonstrably greater in the 
physical than in the psychical case. The real difference 
between the two cases is not quite so apparent, and there- 
fore not quite so easily formulated; and yet, perhaps, 
it has been present to Mr. Camrouu’s mind, while it has 
Were the 
physician habitually and as matter of course to beseech, 


failed to direct his choice of arguments. 


threaten, persuade, or otherwise induce men engaged in 
active life, and not really conscious of grave ailment, 
to repair to him confidentially from time to time as part 
of a definite system of hygiene, and were he to use the 
opportunities thus presented to alarm their sensitiveness, 
and probe their functional derangements, and “get up a 
case,” in short, of physical unsoundness, as these “ priests” 
are instructed to do with respect to the inner sense of un- 
soundness which, on minute self-examination, is present to 
every man at times, whether in the physical or the moral 
sphere, the evils of the one proceeding would be just as great 
as those of the other. Were he to go further, and “ suggest” 
to the physical hypochondriac, out of a complicated detail of 
physical evils written in a book, those which are most likely 
to waken up the latent sense of misery, and to convert the 
wholesome impulses of active outgoing energy into the 
querulous introspection and self-tormenting faculty of the 
physical monomaniac, and to do all this on the plea that it 
was absolutely necessary for a cure which could be worked 
only by occult ceremonies and mysterious specifics, the 
parallel between the two cases would be closer still. Were 
he to apply this method of minute detail to the minor ir- 
regularities of the sexual system——- But enough. It is not 
necessary or expedient to carry the description further. 
Everyone knows that this, or something like it, is actually 
the mode of practice of certain persons claiming to be of our 
profession, but everyone also knows how they are regarded 
among us, as well as by all Englishmen in their sound senses. 
Happily, physicians are not priests, and make no claim to be 
such, even as regards the body. Their proceedings, there- 
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fore, in dealing with their patients are guided by precedents 
open to the light of day, and founded on knowledge whieh, 
although specially and scientifically cultivated by them, does 
not require to be mysteriously handed about in manuals 
studiously concealed from their patients, or insidiously ob- 
traded upon them in strict confidence. And it would be well 
for the Church of England were her “ priests”’ to fulfil to the 
utmost the real analogy here pointed out, to cast out as a 
disease of religion all occult practices and mysterious pre- 
sumptions of superhuman power or skill, while maintaining 
a high level of scientific culture and a broad and genuine 
human sympathy with frail and morbid human nature. 





Annotations. 


“Ne quid nimis.” 





THE HARVEY MEMORIAL. 


Ow the lst of April next three hundred years will have 
elapsed since the birth of Harvey—the man who, perhaps, 
of all others has done most to put medicine on a firm 
physical and physiological basis. It is proposed, as our 
readers know, to raise a statue to Harvey at Folkestone, 
his birth-place, in a conspicuous situation, which will be 
well seen by foreigners and his countrymen. A meeting of 
the promoters was held on Wednesday at five, in the Col- 
lege of Physicians. Dr. Owen Rees was in the chair, in the 
unavoidable absence of Dr. Bennett, the President of the 
College. There were present Sir Thomas Watson, Sir 
George Burrows, Dr. Hadaway, Dr. Day, Mr. Hart, Dr. 
Sieveking, Dr. Barnes, Dr. Glover, Dr. W. H. Lowe (ex- 
President of the College of Physicians, Edinburgh), Mr. 
Hilton, Dr. Wilks, Dr. Begley, Dr. Hare, Mr. Eastes, 
&c. An acting committee was appointed, consisting of Sir 
G. Burrows, Sir W. Gull, Sir James Paget, Sir Francis 
Hicks, Dr. Quain, Mr. Simon, Sir Sydney Waterlow, Mr. 8S. 
Lushington, Dr. Owen Rees, and Mr. Prescott Hewett. 
Dr. Hare and Dr. Glover were appointed auditors of the 
accounts. The principal fact which transpired at the 
meeting was that about £800 has been raised, after paying 
expenses, for the work proposed. This is clearly quite in- 
adequate to the object and unworthy of the profession. 
Nine months more remain for the committee to work and 
the profession to give, and we feel confident that in this 
short period both will do their duty. Resolutions were 
passed, instructing the committee to make application to 
the various bodies of the profession, which we hope will 
be liberally responded to. The appeal is a unique one. 





PROF. HUMPHRY AND THE VICE-PRESIDENCY | 


OF THE COLLEGE OF SURCEONS. 
Ar the meeting of the Council of the College of Surgeons 
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the members of the University that one of its body should 

hold the honourable offices of vice-president and president 

of the College of Surgeons; fourth!y, the ambition, the 
honourable ambition, felt by all the members of the Council 
| and Fellows of the College, to occupy positions which place 

those who fill them at the head of the profession of surgery, 

and give them the opportunity to’do good work for the 
| College and the profession ; still, before and above all these 
considerations, he was bound to place the interests of the 
College, and to reflect whether he could fulfil in a satisfac- 
tory manner the duties of the office of vice-president, and 
more particularly of president, without neglectiag the duties 
which devolved upon him as Professor of Anatomy at Cam- 
bridge. This, he was forced to conclude, it would not be in 
his power to do. The duties of the presidency are extremely 
varions, requiring an almost daily attendance at the College 
for the transaction of business, an attendance at numerous 
committees, and an intimate acquaintance with the affairs 
and administration of the College, which it is scarcely pos- 
sible for him to possess. These duties had doubtless been 
increased by the zeal and assiduity in promoting the in- 
terests of the College which had been displayed by those 
who had recently held the office of president ; but heshould 
regret that an era of diminished zeal and a lessened effort 
in such a cause should be inaugurated by himself. His 
labours at Cambridge as Profeseer of Anatomy and surgeon 
to the hospital were very considerable, and necessarily in- 
creased by the increasing number of students of medicine 
at the University, and were quite incompatible with that 
frequent attendance at the College which would be requisite 
for the efficient performance of the duties of the presidency. 
He therefore felt sure that the Council and the Fellows of 
the College would agree that he was acting in the manner 
most conducive to the interests of the College in allowing 
the office of vice-president to pass on to one who wonld be 
able to discharge its functions far better than it was posai- 
ble for him to do. 





HOSPITAL TREATMENT OF MEASLES. 


Sanrrarians look to hospital isolation as affording the 
most reasonable means for controlling the prevalence, and 
hence the fatality, of many zymotic and epidemic diseases. 
[he effect of the hospital treatment upon the mortality of 
these diseases, therefore, becomes a subject of much im- 
portance. There is a very general impression that hos- 
pital mortality considerably exceeds the mortality of cases 
treated at home; but, whereas the mortality of hospital cases 
is readily ascertained, this is not the case with those treated 
out of hospital. On this account, and from the fact that the 
worst cases are probably taken to hospital, reliable data 
for comparing the mortality among cases treated at home 
and in hospital are probably not available. Statistics of 
hospital cases of small-pox, scarlet fever, typhoid fever, and 
typhus, treated in the Metropolitan Asylum Hospitals, and 
in the London Fever and Smali-pox Hospitals, are steadily 
accumulating. So far as we are aware, however, the London 








on Thursday week, Professor Humphry, who stood next in | Fever Hospital can lay claim to novelty in admitting eases 


order of seniority to the Vice-President, stated that though 
there were many reasons to induce him to come forward for 


the vice-presidency, and in due time forthe presidency— | 


such as, first, the desire not to appear to shrink, without 
sufficient reason, from any duty which, as a mewber of the 
Council, he owed to the College ; secondly, the consciousness 
that it would be agreeable to the Fellows and Members of the 


College resident in the provinces that one of their number | 


should hold the highest offices in the College; thirdly, the 
desire to promote a closer union between his University, as 
@ representative of literature and general science, and the 
profession, and the feeling that it would be gratifying to 


} completed cases, which corresponds very nearly with the 


| of measles into hospital. The experiment is one which is 
| full of interest, for undoubtedly measles is one of those 
infectious zymotic diseases the prevalence of which might 
be controlled by hospital isolation instead of treatment, or 
often no treatment, in overcrowded urban tenements. 
| Towards the end of April, six cases of measles were ad- 
| mitted to the London Fever Hospital, since which sixteen 

others have been admitted, of which three remained in 
| hospital on 14th instant. The nineteen completed cases 
included seventeen recoveries and two deaths. The numbers 
| are small, but the deaths were equal to 10°5 per cent. of the 
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average rate of mortality among cases of scarlet fever 
treated in hospital. During the quarter ending 30th June 
last, 682 deaths from measles were registered in London, 
representing, according to the hospital proportion, more 
than 6000 cases. It is impossible to say how many of these 
cases might have been avoided, and how many of the 682 
lives saved, if hospital isolation had been locally available, 
and recently turned to account in the metropolis. 





THE VENTILATION OF THEATRES. 


Any theatrical manager who would pay proper attention 
to this most important matter might, we feel sure, other 
things being equal, safely raise his prices of admission 
above those of his neighbours, and always have his theatre 
fall. Thousands of persons stop away from the theatre 
because they cannot endure the heat and the suffocation, 
and thousands more stop away in obedience to the advice of 
their medical attendants. 

The Canterbury Hall in the Westminster-bridge-road 
has set a valuable example in having a movable-domed 
skylight roof over the centre of the anditoriam, which, 
when it is open, affords an efficient exit for the foul 
air. The results of an inspection are thus reported :— 
“We visited this establishment last week, arriving in the 
theatre about 10.15. The house was very full, the audience 
were, many of them, smoking, and the stage was occupied 
by a numerous corps de ballet, and lighted very brilliantly 
with gas. The roof was open, and through the oval aper 
ture an occasional star in a partially-clouded sky was visible. 
The atmosphere in the theatre was fairly good, and certainly 
would have compared most favourably with that of any 
other London theatre. We had not been ten minutesin the 
house before a drop of rain fell ; an umbrella was promptly 
hoisted by a lady in the stalls, and immediately, and as 
quickly as we can write the fact, the sliding glass cover 
was in situ, and the house was water-tight. After the 
theatre had been covered in, the atmosphere quickly became 
‘ theatrical,’ and we left.” 





We may mention that the aperture in the roof does not 
interfere in any way with the acoustic properties of the 
house, which seem first-rate. We look back with great 
pleasure to a performance of “ Masaniello” which we once 
heard in the pleasant city of Prague. The auditorium of 
this opera-house had no roof at all, and, although not a note 
of the most delicate passages of the opera was lost, the 
audience enjoyed an atmosphere of almost absolute purity. 
Why may we not have a similar luxury at Covent-garden 
or the Haymarket ? 





THE GROCERS’ LICENCE. 


Ir would be undesirable to characterise an attempt which 
has been made by a periodical devoted, we presume, to the 
interests of the grocers’ trade, and denominated The Grocer, 
to throw discredit upon the protest signed by 920 members 
of the medical profession published in these columns against 
the licence to sell intoxicating liquors with ordinary com- 
modities in a shop not specially controlled by the police. 
It is alleged that, taking our lists of medical men who have 
signed the protest, The Grocer has instituted a scrutiny with 
the following results, which we give in its own words :— 

“‘ Answers to inquiries respecting signataries :—Total 
abstainers, 11 per cent.; related to brewers, 15 per cent. ; 
buy wines, &c., of grocers, and recommend patients, 14 per 
cent.; not known in town, 5 per cent.; retired army sur- 
geons and just commenced practice, 7 per cent. ; no grocers’ 
licences in town, 3 per cent.; persons of no importance and 
intemperate, 6 per cent.; reasons for signing unknown, 34 
per cent. ; medical assistants, 5 per cent.” 

It is not in our power, nor should we deem it worth while, 
to institute a commission of inquiry. The paper signed 


was simply printed in our issue of May last, and returned 
by our subscribers and others into whose hands the paper 
may have fallen. Had any special effort been made to 
obtain signatures, we have reason to believe the return 
would have been greatly more extensive. Our contem- 
porary is deceived if the belief be cherished that this 
expression of opinion was elicited in response to an excep- 
tional effort. We have not the slightest interest or feeling 
in the matter beyond that forced upon us by observation 
and the representations made to this journal by medical 
men who have witnessed the disastrous effects of the licence. 
We are not concerned to know whether the petitioners 
signing the document are “total abstainers,” or whether 
they believe stimulants, like everything else of the kind, 
are both useful and abused. We have no notion that if the 
Grocers’ Licence were immediately repealed there would be 
a marked decrease of drunkenness. The position we take 
is simply this: The facility with which spirits, wine, and 
beer may be procured under cover of ordinary purchases 
offers a new and wholly needless temptation to secret drink- 
ing among those who would not indulge in that injurious 
propensity if they were unable to procure supplies except 
at the licensed victuallers’. Respectable women would 
not risk the exposure of purchasing drink at a public- 
house. The fact of their being abie to buy a bottle of 
spirits or wine at the grocer’s when paying a bill or 
ordering general stores—perhaps conveying the bottle in 
a reticule or muff—obviously creates a new facility and 
temptation. We have reason to believe, and at least 920 
members of the medical profession share the opinion, that 
this is an evil, We are not in the least concerned to in- 
quire how the fact may bear upon the trade in intoxicating 
beverages carried on elsewhere. Our protest is limited to 
the recent creation of a new and unnecessary source of 
supply, and what we believe to be its peculiarly disastrous 
consequences. 





THE TELEPHONE. 


A private demonstration of the novel and ingenious ap- 
paratus by which Mr. Cromwell Varley has succeeded in 
conveying sound along an electric wire, took place at the 
Queen’s Theatre, in Long-acre, on the 12th inst. It is im- 
possible to give a very accurately scientific description of 
the apparatus from the imperfect inspection of it which we 
were able to obtain, but the following are some of the main 
facts concerning it. 

The receiving end of the telephone, which in outward 
appearance resembles a large tamborine, was placed on 
a chair in front of the orchestra of the Queen’s Theatre; 
round the rim of the tamborine were several tightening 
screws, and to one corner of it an insulated wire was 
attached, the other end of which was in connexion 
with an electric apparatus in the green-room of the 
theatre. It was originally intended to have the starting 
apparatus at the Canterbury Hall, and the receiving 
tlephone itself at the Queen’s Theatre, and, in fact, the 
two buildings had been united by a wire for this pur- 
pose. In order to afford facilities for inspecting the me- 
chanism, however, both parts of the apparatus were stationed 
in the theatre, but messages sent from the green-room to 
the stage travelled via Lambeth and the Canterbury Hall. 
Of the power of the telephone to emit sound there could be 
no doubt, for it performed in a perfectly recognisable form 
such simple melodies as “ Home, Sweet Home,” and the 
« Blue Bells of Scotland.” 

The performance was not so perfect musically as could 
have been wished, some of the notes being blurred and 
discordant — a fact which was due to the atmospheric 











effect upon certain of the necessary springs and connecting 
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screws. In quality, the sound was something between that | eighth month. She came under Dr. Thomas's care at the 
emitted by a comb covered with paper and a hautboy. | end of the eighth month. She was carefully watched for 

The mechanism was as follows:—In the cellar were a/| Dr. Thomas by Dr. C. S. Ward for a week, and “‘as decided 
series of tuning forks, forming a complete octave. Each of | hemorrhage recurred,” premature labour was decided on. 
the forks was kept in a constant state of vibration by | The bags were used, and a female catheter was introduced 
the trembler of an induction coil. By means of a key- | into the uterus. Pains came on in three or four hours, and the 
board any one of the forks could be included in the circuit | patient was delivered of a vigorous male child ; but in forty- 
of which the telephone formed part, and thus the rate of | eight hours puerperal septicemia came on and proved fatal. 
vibration of the fork, and consequently the pitch of the | Perhaps a better result, even in this case, would have fol- 


note, was conveyed to that instrument. | lowed earlier induction of labour. One month after, the 


The telephone itself is really an electrical condenser, and | lady’s sister, in the same house, attended by Dr. Sands, 
consists of a thin sheet of gutta-percha with a sheet of | after a perfectly natural labour, died of puerperal feve’ 


silver-foil on either side of it, the attractions and repulsions | 
of which communicate the requisite vibrations to the atmo- | 
sphere, and thus produce the desired effect. The telephone 
is at present only a scientific toy of very great interest, but 
it may possibly be the beginning of great things. The in- 
strument as at present shown requires the intervention of a 
key-board and a manipulator before the pitch of the tuning 
fork is communicated to the telephone; buat it is readily 
conceivable that by a suitable use of resonators the pitch of 


instrumental or vocal notes may be made to traverse a wire. | 





SHEFFIELD MORTALITY STATISTICS FOR 1876. 


Tue Annual Report on the sanitary condition of the 
borough of Sheffield during 1876 contains most valuable 
and suggestive mortality statistics. The health of this 
borough, with an estimated population of 274,914 per- 
sons in the middle of the year, has shown a continuous 
improvement in recent years, so far as this may be judged 
| by the careful analysis of mortality statistics presented by 


The possibility of singing a message from London to New | pr, Griffiths. The annual death-rate during 1876 was 


York may be in the dim distance, for the ingenuity which 
has accomplished so much may well do more. 





THE PROPHYLACTIC TREATMENT OF 
PLACENTA PRAVIA. 


Tue American supplement of the Obstetrical Journal of 
Great Britain and Ireland for May contains a summary of a 
very interesting article by Dr. T. Gaillard Thomas on the 
Prophylactic Treatment of Placenta Previa. The article is 
published in the American Practitioner for May. Dr. Thomas 
gives the particulars of eleven cases of this unpleasant com- 
plication. The resulis were very satisfactory. Only one of 
the mothers died, and seven of the eleven children were 


born alive. Dr. Churchill says that under ordinary manage- 


ment one in three, or thereabouts, of the mothers die, and 
more than half of the children are lost. The essential fea- 
ture of Dr. Thomas’s practice was the induction of prema- 
ture labour. In eight of the eleven cases the chief agent in 
inducing premature labour was the use of Barnes’s bags. 
The placenta was not in all cases to be felt, but where the 
natural indications of its presence existed Dr. Thomas acted 


as though he felt it. He did not in all these cases act with | 
haste, or on the first occasion of hemorrhage, but generally, | 
as soon as he was satisfied that the placenta presented some | 


proof that the further loss of blood was dangerous, he recom 
mended the induction of labour. We believe that there 
would be a general concurrence of opinion on this subject 
now. Once satisfied that a case is one of placenta previa. 
it is desirable, in the interest both of the mother and of the 
child, to watch it very closely, and before the patient be- 
comes exsanguine, to proceed to induce labour. Dr. Barnes’s 


equal to 24°2 per 1000, which showed a further decline from 
the rates which prevailed in the two preceding years, and 
was 2-2 per 1000 below the average rate in the six years 
| 1870-5. The death-rate from the seven principal zymotic 
| diseases was equal to 48 per 1000, while in the six preceding 
| years it had averaged 63 per 1000. Among the many im- 

portant points dealt with in this Report, two are of special 
| interest—the mortality of illegitimate infants, and the pro- 
portion of uncertified deaths. It is to be regretted that 
| these subjects do not command more general attention 

from medical officers of health, and that statistics relating 
| to them are not always as well arranged as they are in Dr. 
| Griffiths’s report for Sheffield. It appears that during 1876 
the number of births registered as illegitimate was 528, 

equal to 4'8 per cent. of the total births. The rate of infant 
| mortality in the borough was equal to 169 deaths under one 
| year of age to 1000 births registered; whereas, however, 








| this proportion did not exceed 162 per 1000 among infants 
| born in wedlock, illegitimate infants died in the proportion 
| of 305 to 1000 born. The proportion of deaths of illegiti- 
| mate infants under one year was as 188 to 100 of infants 
born in wedlock; Dr. Griffiths, however, is able to say that 
this large excees showed a decline from that which prevailed 


in 1875. In the Attercliffe registration sub-district of the 
| borough the deaths of illegitimate infants under one year 
of age was in the startling proportion of 582 to 1000 born, 
suggesting the probability that “in some form or other 
‘baby-farming’ is carried on in this part of the borough.” 
Dr. Griffiths, on the subject of the certification of the 
causes of death in Sheffield in 1876, remarks that “in 7-9 
per cent. of the deaths registered no scientific evidence of 


judgment on this point will be generally accepted—“ If the | the cause of death was forthcoming at the time of registra- 


pregnancy has advanced beyond the seventh month, it 
will, as a general rule, I think, be wise to proceed to deliver, 


tion, affording dangerous facilities for the concealment of 
cases in which gross, if not criminal, negligence may have 


for the next hemorrhage may be fatal. We cannot foretell | contributed to the death recorded.” In other words, the 


the time or the extent of its occurrence, and when it occurs, 
all, perhaps, that we shall have the opportunity of doing 
will be to regret that we did not act when he had the | 
chance.” In several of Dr. Thomas’s cases, to expedite | 
delivery, version was practised, generally by the bimanual 
method. Inone, Barnes’s bag, impinging on the presenting 
heads, caused the child to revolve in the liquor amnii till the 
breech presented. We notice that in most of the cases 
before version and delivery were performed the patient was 


| cause of death in 7°9 per cent. of the deaths registered was 
| not certified either by registered medical practitioners or 
by coroners, the majority of the deaths being registered on 
the information of the very relatives of the deceased who 
| had neglected to provide medical assistance. The death- 
| register in Sheffield, is, moreover, said to contain “un- 


doubted evidence that too few inquests are beld within the 
borough,” as in many cases “deaths from various forms of 
| violence are registered without any certificate either from 


anesthetised, generally with ether. In the one fatal case | medical practitioner or coroner.” A few striking instances 


the patient had had hemorrhages during the seventh and 


| are given of the neglect of the precautions which are in 
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most places considered necessary for the security of human 


life from culpable negligence, and from the effects of wilful 


crime. It is only possible bere to allude to one of them :— 


“The cause of the death of an infant, aged three weeks, 
registered by the mother, who signed by mark, was de- 
scribed as ‘ Found dead in bed, supposed to have been over- 
laid ;” the cause of death in this case was not certified either 


by coroner or by medical practitioner. In Sheffield inquests | 


were held in only 2°6 per cent. of the deaths registered, 
whereas in the twenty largest English towns the proportion 
averaged 6°1 per cent. It is impossible to urge a stronger 
argument in favour of some State regulation of the un- 
limited discretion now exercised by coroners as to the 
necessity of holding inquests. 





PARLIAMENT AND THE SMALL-POX. 


Ar last the small-pox has been mentioned in the House 
of Commons—only, it is true, in the way of question and 
answer. But we must be thankful for small recognitions of 
the public health, seeing that it is a matter of no political 
importance. There has been no committee appointed, as in 
the case of the cattle plague, to search out the strange 
origin and spread of a human plague, almost every case of 
which might have been prevented. But Dr. Lush has 
put questions to Mr. Sclater-Booth which have extracted 
from the President of the Poor-law Board the very vague 
information that ‘‘ some of the vestries” have provided 
accommodation for the cases, and that “some boards of 
guardians” have taken steps, by house-to-house visitation, 
to insure greater attention to the practice of vaccination. 
More satisfactory is Mr. Sclater-Booth’s promise that he 
will take care to have the history of the epidemic investi- 
gated, and the experience of the last twelve months col- 
lected and put into shape with the view of considering 
whether further legislation is necessary. This undertaking, 
though late, has an earnest sound, and, if honestly and 
intelligently carried out, may expose either very grave 
defects in sanitary law or very great carelessness in its 
administration. Though still amazed at the indifference 


that has allowed an epidemic, so apparently localised in its 


origin and so disastrous in its progress, to have been hitherto 
ignored, we feel grateful to Dr. Lush for his action in the 
matter, and to Mr. Sclater-Booth for replying to Dr. Lush 
in a way somewhat befitting the gravity of the subject. 
We shall watch with great interest the investigation which 
he has promised, and the means selected for making it. A 
Royal Commission, as we have before observed, would be 
the fittest instrument for the purpose. 





THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

For the past three or four years it has been evident to | 
the committee and working staff of this hospital that its | 
accommodation has been quite insufficient, and that the 
demands on its space have been much greater than the 
present building cou!d fairly meet, so that the wards have 
often been much overcrowded, and theirhygienic and sanitary 
arrangements very unsatisfactory and deficient. After a 
long and patient investigation the committee have resolved 
not to limit the number of admissions, but to extend the 
accommodation afforded by the hospital. One of these 








offer 1 a gain of f four additional beds for « ordim ary patients. 
Even then the architect would not consider that its 
arrangements, light, and ventilation were such as modern 
experience and knowledge would suggest, but that it 
would be convenient, healthy, and practically efficient for 
eighty-five beds. Altering and making additions to an old 
building so structurally deficient as this is are always ex- 
| pensive and but rarely satisfactory, and we entirely agree 
with the committee that it would be very unwise to sink 
so much money for such a small result, the more especially 
as the cost of a new building for 100 beds is only estimated 
at £13,000, assuming that the cost of a new site would be 
covered by the value of the present one and the buildings 
upon it. The project of adding a supplementary building to 
that already existing, or of extending it in its present posi- 
tion so as to obtain 100 beds, would have given rise either 
to extreme difficulty in management, or to even more ex- 
pense than its removal and reconstruction. We congratu- 
late the committee on the wisdom and boldness which they 
have shown in the matter, and would only suggest that 
they should not too readily fix on any site, such as that at 
Clifton-place, unless the financial difficulties in the way 
of securing a better one are much greater than we under- 
stand them to be. The question of the future of the charity 
is as important as the mere wants of the present time, and 
the demands on the charitable public of P!ymouth and the 
adjacent districts would not be enormous, especially if 
the committee determine to appropriate a fair and reason- 
able portion of the invested money of the charity to ob- 
taining the best position available, and providing a hospital 
adequate to the requirements of South Devon and East 
Cornwall. 





THE DENTAL DIPLOMA. 


Tux postponement sine die of the discussion of the re- 
commendations of the Committee on the Dental Diploma 
will afford the Council of the Royal College of Surgeons 
an opportunity for a reconsideration of the relations of 
| surgeons and dentists. It is certainly an anomalous cir- 
comstance that any branch of surgery should require a 
special diploma. According to the terms of the recom- 
mendations of the Dental Committee, as set forth in the 
last Report, the dental licence is to be deemed a sufficient 
qualification for a lectureship on dental surgery and for 
the post of surgeon to a special dental hospital or the 
dental department of a recognised general hospital. Still 
worse, it is proposed that, in future, certificates shall not 
be received from teachers of dental surgery unless they 
hold the licence of the College. In other words, Fellows 
and Members of the College who are not also licentiates 
in dentistry are to be disqualified from practising dental 
surgery. 








CONTACIOUS DISEASES ACTS. 


Tue Assistant Commissioner of the Metropolitan Police 
has made his report to the Home Office on the operation of 
the above Acts during the past year, 1876, and it has been 

| printed for the House of Commons. Captain Harris states 
| that the police specially employed under the Acts have 
discharged their duties to his entire satisfaction, and that 
no complaint, with the exception of the charge against In- 





steps was obviously needed, as a condition of overcrowding | spect Annise, in the Plymouth district, has been brought to 


is always fraught with much peril tv the inmates of any 
hospital, however excellent its supervision may be. 


that altering the present building would be extremely ex- 


pensive and comparatively useless, for quite £5000 would 


| his notice; and we know what was the result of a most 


It | carefully conducted inquiry into that case—viz., that the 
appears from the report of the architect, Mr. Wyatt, 


| charge was proved to be wholly groundless, and diemissed 


on the unanimous decision of a full bench of magistrates. 
| Seventy-four young girls, between the ages of twelve and 





be necessary to perfect the drainage and erect new wards, | eighteen, the like number between the ages of eighteen and 


which would then (allowing 2000 cubic feet per bed) only | thirty, and five above that age, have been rescued; upwards 
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abandoned it on having been cautioned by the police. The 
number of brothels has been reduced by 745 since the Acts 
came into operation. During the year, 81 of these un- 
fortunates have married, 231 have entered homes, 567 have 
been restored to their friends, and 20 have died. The con- 
tinued efforts of the police employed in carrying out the 
Acts are directed to the reclamation of young girls and the 
prevention of others from adopting this course of life; 
and if results such as these are attained, to say nothing of 
the diminution of disease, we must consider it evident 
that the working of the Acts is beneficial. 


THE VENTILATION OF KEYHAM FACTORY. 


Aran inquest on the body of a man named Edward Owen, 
who died in a stove in the moulding department of the 
factory, on the 6th inst., the foreman of founders in Keyham 
yard gave some very astonishing evidence with regard to the 
ventilation of the foundry. He said that both he and the 
chief engineer had for many years been of opinion that it 
ought to be better ventilated; that the shop became full of 
noxious gases whenever the wind blew in certain directions, 
because of the peculiar construction of the chimneys, and 
that, moreover, on the day in question, one chimney only 
could be used, as the other was under repair. Asthe coroner, 
the jury, and Dr. Row, who made the post-mortem examina- 
tion, agree that Owen’s death was caused by the inhalation 
of these poisonous gases, for no trace of disease was present, 
and the lungs were intensely congested, we assume the 
Government will take every precaution to prevent the re- 
currence of a similar disaster. Indeed a promise has been 
given to that effect, though the terms ia which it was 
couched are not so full or clear as the case seems to require. 
Meanwhile, if the chief engineer was aware of the defects 
of the ventilating arrangements, and poiated them out to 





his superiors, we think the jary might have inquired a little | 
farther than they did, and discovered to whom the neglect of | 


providing a remedy for a well-known evil was attributable. 





THE METRIC SYSTEM IN PRESCRIPTIONS. 


Our contemporary, the New York Medical Record, has 
recently drawn attention to the exceeding inaccuracy of the 
troy weights in common use amongst apothecaries and 
pharmaceutical chemists in America. On examining a set 
of grain weights, sold by a prominent firm, the following 
results were obtained. The nomina) quarter-grain weight 
weighed -35 gr., the half-grain “90 gr., the one-grain 1°10 gr., 
the two grain 2gr. Hence, of these four, bat one was 
correct. The others were respectively 10 per cent., 40 per 
cent.,and 80 per cent., over weight. These weights were 
of German manufacture. Another set (American make), 
consisting of thirteen pieces, were found to be reasonably 
accurate, the error in none exceeding 2 percent. At another 
place a nominal weight of three grains was found to weigh 
3:15 gr., one of four grains 4°35 gr., and one of six grains 
510 gr. At this place a small German saddle scale was found 
graduated from ‘1 to 5 gr., in which the arm carrying the 
saddle was ‘2 gr. lighter then it should have been; con- 
sequently if half a grain of morphine had been ordered ‘3 gr. 
would have been supplied. At another place the weights 
were found to be as they should be, whilst at a fourth place 
the proprietor declined to allow his weights to be examined, 
alleging that be knew they were all right, as they had been 
im use several years. The writer of the article from which 
the above remarke are quoted says, very justly, that, as it 
is perfectly practicable to detect a difference between dif- 
ferent weights of 1 5000th of a grain, a decent approxima- 
tion to the standard may fairly be demanded. 


THE METRIC SYSTEM IN PRESCRIPTIONS. 





(Juuy al, 1977. 108 


RECOVERY FROM DROWNING. 


Tux Royal Humane Society would do wisely to amplify 
its instructions for the recovery of persons supposed to be 
drowned; or, perhaps, it would be better to issue a new 
series for the use of unskilled operators—for example, the 
police of seaport towns and watering-places. It would be 
difficult to imagine measures less likely to promote re- 
covery than the following :—Lying the body on a table with 
the bead and shoulders raised on a pillow, drawing ont the 
tongue, so that the orifice of the windpipe is exposed, and 
| pouring brandy-and-water into the mouth, while the sub- 
| ject of this strange proceeding is incapable of swallowing. 

The pharynx and trachea of course becowe filled with the 
| fluid, which goes no further. It is probably after such a 
| proceeding a matter of indifference that the upward and 
downward movement of the arms, made to flap like fins, 
do net in the least degree affect the thorax. The muscles 
are flaccid in the state of collapse, and no motion is com- 
municated to the chest through their agency. It would 
surely be well to return to the method reeommended by 
Marshall Hall, which is so simple that the most inerpert 
operator can hardly fail to promote the mechanical move- 
ments of respiration, while the frequent change of position 
| must of iteelf clear the throat. This is the season when 
especial care should be bestowed on a subject fraught with 
so much interest, and on the right comprehension of which 
| the iesue of life or death often depends. 











THE VICTORIA AND BELGRAVE HOSPITALS 
FOR CHILDREN. 

Ws are glad to learn that the Duke of Westminster, Pre- 
sident of the Belgrave Hospital, is to preside at a special 
| general meeting of the governors on the 25th instant, when 
the subject of the immediate amalgamation of the Victoria 
and Belgrave Hospitals on the site of Gough House will 


be reconsidered. By their subsequent action the committee 
of the Belgrave Hospital have shown a dignified disapproval 
lof the unrepresentative character of the meeting of 


governors on the 4th instant. His Grace has always 
been so staunch a friend to the Belgrave Hospital, has 
taken so kiud an interest ia the Victoria Hospital, and has 
been so warm and consistent an advocate of the scheme 
for their amalgamation, that that desirable end need not 
yet be despaired of. Our notices of the subject in 1575 
| render it unnecessary for us now to do more than repeat 
that the amalgamation is dictated in the interests of real 
charity. The proximity of the two hospitals materially 
cripples the efforts of each, and renders their continued 
separate existence undesirable and extravagant, if, indeed, 
it be not impossible. We would remind the friends of the 
| Belgrave Hospital that to maintain it in an effivient manner, 
on its present scale, wust entail a comparatively lavish ex- 
penditure with but insignificant results, 





THE DOMESTIC ECONOMY CONCRESS. 


Tus Congress, which was promoted by the Society of 
Arts, commenced by a conwersasione at the rooms of the 
| Society of Artists, Birmingham, on the evening of the 17th 
inst., under the presidency of the Mayor, in the unavoidable 
absence of Lord Leigh, who was prevented from attending 
| by an aceident to his son, Professor Huxley delivered an 

address, in which he said he had long been impressed with 
the importance of the subjects to be discussed at the Con- 
gress, and he was glad to see that public opinion was be- 
ginning to take a different view of what education ought 
| to be, and to recognise the importance of teaching a man 
| to understand his social duties. 
| On the following day, in Section 13, which was presided 
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over by Dr. Heslop, Professor Huxley read a paper on 
Elementary Instruction in Physiology, in which he advo 
cated the universal teaching of elementary anatomy and 
physiology, based upon observation, eked out by good ex- 
planatory diagrams, and conveyed by a teacher whose 
knowledge had been acquired by study of the facts, and 
not the mere catechismal parrot-work which often usurped 
the place of elementary teaching. He deprecated the 
action of the Vivisection Act, although he would do his 
best to oppose the infliction of needless pain in the use of 
physiological researches. 


SUIT FOR RECOVERY OF FEES BY A FELLOW 
OF THE COLLECE OF SURCEONS. 


Feuiiows of the College of Surgeons have one advantage 
over Fellows of the College of Physicians—they are not pre- 
eluded by the bye-laws from suing in a court of law for 
professional aid rendered by them. It would seem hard 
after a Fellow had brilliantly extracted a stone or a cataract 
if an unprincipled and ungrateful patient should be able to 
refuse payment with impunity. Mr. John Wood, senior 
surgeon of King’s College, was lately the plaintiff in an 
action to recover from the defendant, Mr. Mathias, the 
balance of an account for surgical services rendered to the 
plaintiff's wife. This lady underwent two operations, which 
ultimately proved successful. The defendant having paid 
the plaintiff £50 for the first operation, except as to £20, 
which he paid into court, refused to pay the balance, which 
consisted of £20, for the second operation, and seventy-five 
guineas for seventy-five visits consequent upon it. The 
patient lived in lodgings near Mr. Wood. The counsel for 
the defendant had no evidence to show that the charges 
were improper. The only point in the defence was that the 
defendant had no notion beforehand that these would be 
the plaintiffs charges. The Lord Chief Justice of England 
directed the jury that this was no defence—the defendant 
ought to have inquired. The jury, a special one, accord- 
ingly found a verdict for the plaintiff. 





THAMES VALLEY DRAINACE. 


A Sxiect Committee of the House of Lords has recently 
been sitting to examine the provisions of a Bill to confirm 
the provisional Bill of the Local Government Board for 
forming a joint board for carrying out the sewerage of the 
lower Thames Valley. After hearing counsel and evidence 
for three days, the Committee resolved to recommend the 
confirmation of the Order, which will thus unite for drain- 
age purposes the districts of Ham, Hampton Wick, East 
Molesey, Kingston, New Malden, Surbiton, Teddington, 
Esher, Richmond, Kew, Barnes, and Mortlake. It was 
sought to include Twickenham, but the district resisted the 
proposition, and successfully. Two years are allowed to 
carry out the scheme, pending which time penalties are in 
abeyance. 





CLUB REMUNERATION. 


Tue letter from Dr. D. Henry Monckton, which we publish 
in another column, calls for special notice. The question of 
remuneration for medical attendance on members of clubs 
has gradually become larger and more pressing. In many 
instances the fees which are now paid are exactly the same 
as they were twenty years ago, notwithstanding the in- 
crease in the wages received by the members and the im- 
proved financial condition of most of the clubs. Any 


attempt to ameliorate the scanty pay of the medical | 


attendant should, therefore, be well supported. The 
members of the clubs are for the most part by no means in- 
disposed to accede toa demand for better remuneration, and 














would, we believe, at once grant it if the medical officers 
could show that many of the best clubs now pay five shillings 
a year. ‘To promote this object we shall be most happy to 
publish a list of the clubs which pay their medical attendants 
this sum. 


INFECTIOUS DISEASES AND THE SEASIDE. 


Ar this early stage of the season we impress on all happy 
convalescents from infectious diseases the kindness of not 
conveying infection about with them, especially to places of 
popular resort. We may remind the few who cannot be in- 
fluenced by this consideration that the premature exposure 
of themselves is now a serious offence in the eye of the law, 
by which many persons might be aggrieved. We trust that 
medical men will use their influence to deter their patients 
from such conduct. In the case of convalescents from small- 
pox and scarlet fever especially, medical men have a very 
urgent and very plain duty to discharge—to impress on their 
patients that till every pustule and scale is cleared off and 
the clothes are disinfected they are bound to stay at home. 
Finally, we hope that the authorities of all seaside places 
will make a point of investigating, if not of prosecuting, 
every case of imported infection. This is no sentimental 
severity on our part. Our object is to prevent the recur- 
rence of those painful instances in which families go out for 
their health and return with one of their number ill or 
dead. 





CHARITY VOTING REFORM ASSOCIATION. 


Tus Association has arranged for a special meeting of 
the governors of the Medical Benevolent College, in order 
that the practice of canvassing for votes may be fully and 
fairly discussed. The meeting will be held on the 25th inst., 
when the following resolutions will be proposed for adoption : 
(1) That it is expedient to prohibit the practice of canvass- 
ing for votes, and that therefore no application by the can- 
didate, or parent or guardian of the candidate, for votes 
shall be allowed ; and when it shall be satisfactorily proved 
to the Council that this rule has been infringed, the Council 
shall have the power to remove the name of the applicant 
from the list of candidates, and, if elected, to declare the 
election of such candidate void. (2) That all voting papers 
be sent by the voter himself direct to the secretary of the 
College, and that the signature of the governor, with date 
and address, be appended in full. We wish the promoters 
of this reform all possible success. 





THE GOLDEN-SQUARE HOSPITAL. 


An inquiry into the medical management of this hospital 
was held on Saturday last, but the decision of the Com- 
mittee of Inquiry has not yet been published. It is stated 
that the inquiry was held at the request of his Royal 
Highness the Prince of Wales, who nominated the Earl of 
Dunmore, and requested Sir William Gall to watch the pro- 
ceedings ; while the President, the Marquis of Bute, in con- 
sequence of indisposition, deputed the Duke of Grafton and 
the Earl of Clarendon to act for him. Although all the 
charges against the medical superintendent were not in- 
vestigated, sufficient evidence was adduced to satisfy the 
Committee of Inquiry that the medical management must 
be thoroughly remodelled. It is not known what steps the 
committee are prepared to take, but it is safe to predict 
that unless some radical changes are made the hospital 
will lose some of its most important and influential patrons 
and supporters. We presume that the subscribers will 
assert their claim to consider the nature and propriety of 
any alterations which may be proposed. Meanwhile the 
professsion is interested to know what are the senti- 
ments of the remainder of the medical officers. 
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ROYAL COLLEGE OF SURCEONS. 


From the last annual report of the receipts and expendi- 
ture of the College, which has just been published, it ap- 
pears that the former amounted to £16,266 11s. 8d., derived 
principally from fees paid on the preliminary, primary, and 
pass examinations for diplomas of fellowshipand membership 
of the College—viz., £12,372 10s.; rents from chambers 
adjoining the Cellege and dividend on stock produced 
£2499 4s.10d. The expenditure amounted to £15,681 2s. 1d., 
the largest item being for fees paid to members of council, 
courte and boards of examiners—viz., £6124 9s.; followed 
by salaries and wages for the large staff of officers and ser- 
vante—viz., £3988 13s. 8d. For Government stamps (er- 
clusive of postage), taxes, and rates, the large amount of 
£1250 2s. 10d. was required. Pensions are represented by 
£287 19s. 6d. For the Hunterian Festival and Oration, at 
both of which H-R.H the Prince of Wales was present, 
£230 4s. 6d. was absorbed; but this is partly covered by 
interest on the Hunterian Trust Fand, bequeathed by the 
executors of John Hunter, Sir Everard Home and Dr. 
Matthew Baillie, for the special purpose. The professors 
received for their lectures £144 18s. There appears to be a 
balance at the bankers of £585 9s. 7d. 





PORT SANITARY WORK. 


Tue annual inspection of the port of London by the 
Port Sanitary Committee of the Corporation took place on 
Tuesday lest. Mr. George Manners, the chairman, and 
most of the members of the Committee went from All Hal. | 
lows pier to Gravesend, and visited the school-ship Exmouth, | 
as well as their own hospital-ship Rhin. They were accom- 
panied by Dr. Buchanan, Mr. Netten Radcliffe, Mr. Johnson 
Smith, Dr. Sedgwick Saunders, Captain Jenkins, harbour- 
master, and other visitors, and were met on the Rhin by Dr. 
Whitcombe, who has charge of the ship. The company 
afterwards dined at the Rosherville Hotel. 








EPSOM COLLECE. 


In a recent number we called attention to the notice of a 
meeting at which it was proposed to establish an Epsomian 
Club for the occasional reunion of those who have been 
educated at Epsom College. We are glad to hear that the 
movement has been a complete success. The first meeting 
of the club took place at St. James’s Hall on Wednesday, 
the 11th inst., and a very pleasant evening was spent. | 
More than sixty were present, and it was announced that 
over one hundred old Epsomians had joined the club as | 
original members. These large numbers speak well for the | 
future of the club, and are a strong proof of the interest felt | 
by the past scholars of the College in the welfare of their 
Alma Mater. 


FIBRILLAR STRUCTURE OF HYALINE 
CARTILACE. 

Titr1wanvs, in a late number of the Centralblatt fiir die 
Chirurgie, maintains that hyaline cartilage is to be regarded 
as belonging to the class of fibrous connective tissue. It 
differs from ordinary connective tissue, he maintains, only 
in containing a much larger amount of cement substance, 
and in the absence of vascular channels. 











ILLNESS OF PRINCE ALBERT VICTOR. 


Paixce Apert Victor, eldest son of H.R.H. the Prince 
of Wales, is suffering under an attack of continued fever. 


HEREDITARY QUALITIES. 


Or hereditary qualities none admits of less doubt than 
muscular vigour and athleticism. In the cricket field, the 
Lytteltons, the Graces, and the Walkers have put this fact 
beyond a doubt, and the race for the amateur championship 
of the Thames, which was decided on Monday, seems to 
show that skill in rowing is a distinctly transmissible 
quality. Mr. F. L. Playford, who was the winner for the 
third time, is the son of Mr. Francis Playford, of Staines, who 
won the Wingfield Sculls in 1849, and nephew of Mr. Her- 
bert Playford, who was the champion in 1854. 





Tue second annual report of the committee of the Clapton 
and Darenth Asylums for Imbecile Children has just been 
published. The committee hope to transfer the children 
from Clapton to Darenth by midsummer, 1878. The average 
daily number at Clapton throughout the year has been 326 ; 
44 have died, and 45 have been discharged. Great pains are 
taken with the school training and the industrial teaching, 
and the results are fairly encouraging. As the children 
must be transferred to the adult asylums at sixteen years 
of age, it is to be hoped that the managers of these asylums 
will take special care to continue the training, so as to 
give them every chance of becoming fit to earn their own 
living outside, or, at least, sufficiently advanced in habits 
of order and method as to be of use in the asylums. The 
medical history of Clapton Asylum during the past year 
shows nothing very special, except that scarlet fever, emall- 
pox, and meagles have all been introduced by the friends of 
the patients, accidents to which bospitals in such close 
proximity to London are peculiarly liable. The scarlet-fever 
and small-pox patients were sent away, and the diseases did 
not spread, but the cases of measles had to be treated on the 
spot, as they are ineligible for admission to the District 
Asylum Hospitals. Although there were forty cases, only 
one proved fatal, which speaks well for Dr. Beach’s care 
and attention. 





Ar a meeting of the Health Committee of the Liverpool 
Town Council last week, the chairman described a condition 
of things in the neighbourhood of Mersey-street and Bound- 
ary-street which is simply appalling. On a space, consisting 
of 530 square yards—about a third of the area on which 
the Town Hall stood—he found forty-six dwellings, with the 
same number of privies, the contents of which might be 
fairly estimated at about eigiity tons. In one house he 


observed the refuse of the midden, which had been receiving 
| accumulations uninterruptedly for eighteen months, piled 


up against the kitchen wall. As, in his tour of inspection, 
the chairman (Mr. Forwood) was accompanied by the medi- 
cal officer of health, no doubt this plague spot will receive 
the attention it undoubtedly deserves. 





Srr M. Hicks Beacu has stated from his place in Parlia- 
ment that the report of a Colorado beetle having been 
captured on the quay at Dublin turns out to be inaccurate. 
The insect captured, which gave rise to the report, proves, 
on being subjected to skilled examination, to be a small 
kind of beetle indigenous to the country. 





Dr. Bastran went over to Paris early in the week with the 
intention of submitting his experiments to the investigation 
of the Commission of the French Academy. M. Pasteur 


| politely offered him the use of his laboratory, and we hope 


The symptoms date from Saturday, the 7th inst.; hence it | 


must be some days before there can be any important 
change for the better. 
hitherto been very favourable. 


| 


The course of the disease has | 


next week to be able to give details of the experiments. 


A recent report, by Dr. Espinel, on the employment of 
gurjun oil in the treatment of leprosy, in the Leper Asylum 
of ‘Trinidad, gives some encouraging resul's as to the de- 
cidedly alleviating action of this remedy upon the disease. 
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Tue annual report of the Nightingale Fund has recently | districts would at this moment have been free from starva- 
been issued, from which it appears that thirty-six proba- | tion, but the whole of Southern India. The plans of Sir 


tioner nurses were admitted into the school of St. Thomas’s 
Hospital during the past year. A total of twenty-five com- 
pleted the course of training and received appointments, six 
resigned, and six were discharged as unsuitable for the 
work. 





On Saturday last a service of plate was presented to 
Senor Manuel Garcia “ in recognition of the great services 
he has rendered alike to science and humanity by his im- 
portant discovery of the laryngoscope.”’ The presentation 
took place at 21, Harley-street, Professor Huxley in the 
chair. 


Tue distribution of prizes for 1876 at the Medical and 


| 


Arthur Cotton, although founded on calculations which defied 
criticism, were deemed by the Government of the day too 
hopelessly extravagant. He asked, if we remember rightly, 


| something like sixteen millions, to store in capacious lakes, 
| which were to be connected by canals for irrigation and 


Surgical College ia connexion with St. Thomas’s Hospital | 


took place on Monday, 16th. Sir Francis Hicke, treaeurer 
of the hospital, presided, the Bishop of London presenting 
the awards. 





THE INDIAN FAMINE. 





The Times correspondent of Calcutta speaks in a more 


hopeful manner of the famine prospects in the Bombay | 


Presidency. There the number of people on the relief works 
is somewhat diminished, rain having fallen more or less over 
the districts afflicted. The general state of the people is 
decidedly better, and it is hoped all cause of anxiety will 
soon cease. 

In Madras the prospects are less cheerful, but are ap- 
parently improving. Dr. Cunningham, who was deputed by 
the Supreme Government to investigate the peculiar forms 
of disease among the famine-stricken people, has submitted 
an interesting report. He was unable to discover any form 
of fever which could be ascribed to the influence of want. 
He found fevers of any kind practically did not exist, deaths 
being almost entirely due to diarrhea and dysentery. The 
general results of his researches confirm the belief that 
morbid conditions exist which may with propriety be termed 
famine diarrhwa and famine dysentery. Pathological 
changes, characterising these diseases, consist in softening 
and subsequent atrophy of the mucous membrane of the in- 
testinal canal, due apparently toa process of fatty degenera- 
tion of the tissues, and leading to the destruction of the 
apparatus provided for absorbing nutritive material. These 
views entirely coincide with those taken some time pre- 
viously by the sanitary commissioner of Madras, who, in 
his report to the Madras Government, pointed out that a 
slow process of starvation on insufficient rations simply re- 
duced the sufferer to a state where the powers of assi- 
milation cease to be exercised, and death ensues from 
famine diarrhea and dysentery. The short ration experi- 
ment has, as we foretold at the time, been attended with 
grievous results. It is a pity the Government were in- 
duced to attempt it without first consulting the scientific 
advisers at its command. 








These famines are a serious blot on our administration, | 


and although they tave arisen at recurring intervals as far 
as the memory of man reaches, we have ample evidence 


before our eyes that they are avoidable. Miss Florence | 


Nightingale, in a very interesting letter to the Illustrated 
London News of July 7th, points out how irrigation works, 
where carried out, have entirely saved the district in which 
they exist from the scourge of famine, and its attendant 
plagues of cholera and fever. The districts of Tanjore, 
Godavery, and Kistnah at this present moment, instead of 


adding millions of inbabitants to the starving crowd, are | 


revelling in plenty, and pouring into the suffering districts 
thousands of tons of food. These works—at least their 
initiation—were due to the foresight and almost genius of 
Sir Arthur Cotton, formerly of the Madras Engineers, who, 
if he had been allowed his way, would have converted each 
of the large rivers of Southern India into centres of irriga- 


traffic, the water which annually pours iteelf daring the 
moasoon down the rapid and sbatlow rivers of the southern 
continent, into the Indian Ocean. The works already 
carried out in Tanjore and the Godavery have paid 
the money laid out on them over and over again, 
besides affording at the preseut moment the spec- 
tacle of a people enjoying abundance of food, whilst 
their fellow-ecountrymen further south are starving. The 
famine in Orissa is said to have cost the Government six 
millions, and this ome in Madras and B mbay will most 
assuredly cost as much, if not more; so that the sum asked 
for by the man of science, which was to have been ex- 
pended over many years’ profiteble Jabour, will almost have 
been expended unprofitably, except in a bumane point of 
view, in trying to remedy what Sir Arthur Cotton’s far- 
seeing policy would have altogether avoided. It is reported 
of George the Third that when some one remonstrated with 
him for promoting General Wolfe, be (the genera!) being mad, 
he replied, “I wish to God, then, he would bite some of my 
other generals.” So of Sir Arthur Cotton, who was deemed 
by the Government of his time an extravagant visionary, 
and his plans treated accordingly, it now becomes a matter 
of sincere regret that he was unable to bite some of the then 
councillors. Over-centralisation isis some degree answer- 
able for this. Sir Arthur Cotton was a Madras officer, inti- 
mately acquainted with the wants and capabilities of his 
own Presidency. His schemes had to be judged and decided 
upon in Bengal. The lesson, although a ead one, should be 
full of instruction to the Government for future guidance. 





THE RUSSO-TURKISH WAR. 





OPERATING CASE. 

WE have received from Mr. Hawksley, of Oxford-street, 
a sample of the case of operating instruments similar to 
those that have been forwarded to Turkey for the use of the 
English surgeons sent ont from this country to the aid of the 
wounded. The case is a very good one, and merits the atten- 
tion of all likely to be engaged in military surgery, in con- 
sequence of its contents having been selected with care and 
judgment,and witha practical knowledge of the requirements 
of a campaign. In addition to amputating knives and 
saws, sealpels, straight and curved bistouries, forceps of 
various kinds, and other imstruments that are essential 
in such a collection, we observe a really useful probe, 
with porcelain end, on Nélaton’s principle, and adapted for 
use in cases of deeply penetrating gunshot wounds, good 
tersion forceps, bullet foreeps, hypodermic syringes (after 
the Middlesex Hospital pattern) and morphia discs, a clinical 
thermometer, ebonite syringe for wounds, &c., with suture 
needles and harelip pins preserved in lime against rust. 
There is a small tray which on removal discovers bone 
forceps and other instruments ; and beneath that portion of 
the case appropriated to instruments is a drawer containing a 
number of articles aod appliances of various kinds and suit- 
able for field surgery—to wit, plaster-of-Paris bandages (in 
air- and water-tight cases), chloroform bottle, Esmarch’s 
ligature bands, elastic and ordinary bandages, drainage 
tubing, andsoon. We must not omit to mention that there 
is a hone for sharpening instruments (and Mr. Hawksley 
offers, by the way, to instruct any su geon going to Turkey 
in the art of setting his knives). The case is strong and 
simple in construction to save expense, and the list of in- 
struments seems very Well adapted indeed to the end in 


| view. We think it would be well, in this and every case 
| of the kind, that at least one «f the knives should be 





tion, so that not only the Tanjore, Godavery, and Kistnah | the wear and tear of field work. 


very strong, of moderate length, and with a good back 
running nearly up to the point, for use in operations about 
the tarsus and scarpus. We have some doubt however, 
whether any wooden case uncovered by leather would stand 
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NEW INFECTIOUS DEPARTMENT AT THE 
CHILDREN’S HOSPITAL, BIRMINGHAM. 


Tuts department, recently erected at the rear of the main 
building of the Children’s Hospital, consists of four wards, 
and a nurse’s house, in which accommodation is provided for 
a sufficient number of nurses in a block entirely isolated 
from the main bospital ; a wash-house and laundry, in which 
the ward linen, &*., can be cleansed and kept entirely 
separated from that in use in the main building; and a 
mortuary, comprising a small reception room and a larger 
roof-lighted room, the latter being for the purpose of post- 
mortem examinations, The walls of the mortuary are 
enamelled bricke,and the floor is asphalted. The wards consist 
of a reception or quarantine ward, the dimensions of which 
are—length 20 ft., width 16 ft., height 14ft., and is intend«d 
to contain three cots. A ward for cases of croup and 
diphtberia 20 ft. long, 20 ft. wide, and 14ft. high, for four 
cots. There are two fever wards, each being 40 ft. long, 
20 ft. wide, and 14ft. high, and each holding ten cots. 


The wards are built of best red bricks, and the interior | 


walls are covered with Minton’s enamelled tiles of different 
shades of light yellow, square and hexagonal alternating, 
the patterns being divided by an ornamental brick band. 
The veotilation is, by means of a shaft carried above 
the ceiling, and terminating in a brick flue. A perpe- 
tual upward current is occasioned by means of a gas- 
jet in the ceiling. The fresh air is admitted over the 


windows by means of perforated iron facie, and these | 


latter are kept under control by means of a fall, hinged 
and worked with a cord. In addition there is fresh air 
admitted through grids in the floor line, passing between | 
the hot-water coil pipes. These pipes, of which there are 
four sets in each of the fever wards, and two in each of the 
smaller wards, are protected by an ornamental iron screen, 
and are covered with marble slabs. In addition to these 
pipes the wards are provided with an open fire-grate. 

The floors are of oak, dowelled together, so that no nails 
are visible. The remainder of the woodwork is of best 
selected deal, stained and varnished. All windows, doors, 
and other mouldings, have been specially designed not to 
harbour the dust, &e. Each fever ward is provided with a 
bath-room, w.c., and lavatory, the latter being accommo- 
dated with hot and cold water service. The two smaller 
wards have a w. c. and a lavatory only. 

The drainage has received special attention. The water 
from the roofs is conducted into a large iron tank and used 
for laundry purposes. The connexion between the tank 
and the building is cut off by means of atrap. The waste 
water from baths, closets, and lavatories is conducted by 
separate pipes intothe main sewer; the connerion between 
the pipes and the sewer is cut off by means of a brick trap, 

vided with a large ventilating shaft. Flushing tanks 

ave been provided at the highest points of the drains, to 
allow of periodical flushings. The waterclosets are provided 
with Pott’s traps. ‘I'he department isin itself very complete, 
and is a very valuable addition to the charity. 





DR. BROWN-SEQUARD ON THE USE OF THE TREPHINE. 
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There are two distinct points relating to the question of 
this application of the doctrine of localisation to the use of 
the trephine, which have not been discuseed in your article. 
The first is whether the indications furnished by that doc- 
trine, supposing it to be true, can really be of service. The 
second is whether that doctrine is true or not. It ie clear 


that if the new views on localisation aret.» be rejected there 
is no need of discussing the first of those two po'nte. Ael 
hope to show that we must reject those views I will only say 


that in au admirable report on the papers of the above- 
named surgeons, read by Professor Goeselin,' in the name 
of a committee, to the Académie de Médecine of Paris, he 
has proved that very little, if any, use can be made of the 
new physiological doctrine of localisation as regards the 
application of the trephine to the cranium. Professor 
Gosselin establishes first that the new views change nothing 
as to the well-known circumstances whi: h indicate the use 
or the non-use of the trephine. He then shows that, in 
cases of fracture with depressed pieces of bone, surgeons, 
instead of looking for the part of the cranium correspond- 
ing with the fissure of Rolando, will always be guided by 
the site of the wound and that of the fracture under it, to 
find where to apply the trephine. Thirdly, he examines the 
case of patients having had a blow on the head without a 
fracture, but presenting symptoms of loss of action of one of 
Dr. Ferrier’s psycho-motor centres, and asks if then the 
trephine is to be used. To this question he replies “ posi- 
tively no”: first because other parts of the brain than the 
convolutions can produce those symptoms, and secondly 
because a cure is possible without an operation ; and he adds 
that, owing to the danger of the operation, there is a better 
chance of cure if the cranium is left unopened than if it is 
trephined. 

I will leave to surgeons the eramination of the various 
uestions so ably discussed by Prof.Gosselin. What I wish to 
0 now is to show that anyone who would be led to apply the 

trephine to the cranium simply by a supposition that there 
is a pressure upon a certain convolution, or group of con- 
volutions, because certain symptoms appear, would commit 
a dangerous blunder. A patient, who was afterwards under 
my care in New York, had the good fortune to escape 
without much harm from an operation of that kind, bat 
it would not be soalways. Before coming to me that patient 
had been treated by a distinguished New York pbysician, 
who, led by the view that the third left frontal convolution 
is the seat of the faculty of expressing ideas by speech, had 
the notion that a cure for aphasia and epilepsy with some 
right hemiplegia (symptoms existing in that patient) might 
be obtained by trephining at the level of that convolution. 
An eminent surgeon consented to perform the operation. 
The dura mater was found healthy, and the two medical 
men, not pushing their boldness further, did not divide it 
The patient fortunately recovered without any persistent 


| bad effect from the dangerous traumatic injury inflicted 


upon her. 

Not to give an undue development to this letter, I will 
content myself with some statements of facts bearing on the 
question of the existence of the so-called psycho-motor 
centres in the cortical substance of the brain. As we know 
that in a case of fracture of the cranium a lesion ean be 
produced in any deep-seated part of the brain, as well as in 


| the convolutions, and that if it oceurs in the cortical sub- 


Correspondence, 


“ Audi alteram partem.” 


THE LOCALISATION OF THE FUNCTIONS OF 
THE BRAIN APPLIED TO THE USE 
OF THE TREPHINE. 
To the Editor of Tue Lancer. 

Srr,—In your issue of July 7th last (p. 21) there is an 
editorial article on the application of the new views on the 
localisation of the functions of the brain to the use of the | 
trephine. Two cases in which that operation has been suc- 
cessfully performed by M. Terrillon and M. Lucas Champion- 
nidre, guided by the new views on localisation, have attracted 
your attention, and you point them ont, trusting that this 
important surgical question may be the subject of patient | 
investigation by our younger surgeons, 





stance of the brain it may as well be in a convolation far 
away from the seat of the fracture as in the one just under 
that seat, I am clearly entitled to make use of cases of 
disease in any part whatever of the brain to show that the 
paralytic or convulsive symptoms that may appear after a 
fracture of the skull, or a blow on the head, are not appro- 
priate indications to lead to an application of the trephine 
in one place rather than in another. 


The first argument I will employ is that convulsions or 
paralysis may appear whether the lesion is in the special sone of 
the cortex cerebri, which is supposed to contain motor centres, 
or outside of that sone. I add that these morbid manifesta- 


tions can appear as well from lesions in parts of the brain 
not belonging to the radiations uniting the supposed motor 
convolutions with the corpora striata and the crura cerebri. 
In my lectures on Paralysis, already published in Tux 
Lancet, I have shown by a great many facts that a lesion 
located in the posterior or the sphenoidal lobes, or in the 

1 Bulletin de l’Académie de Médecine, No. 14, séance du 3 Avril, 1877, 
p. 370 et seq. 
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anterior or middle lobes outside of the supposed voluntary 
motor apparatus, and also a lesion in the optic thalamus, 
in the cerebellum, &c., even where no pressure can be 
exerted on other parts of the brain by the diseased tissues, 
can produce paralysis, and not rarely even a complete and 

rsistent one. So it is with convulsions, which we find to 

caused just as well by disease of supposed non-motor as 
by lesions of the supposed exclusively motor parts of the 

rain. 

The second argument I will use is the counterpart of 
the preceding; it is that all sorts of morbid alterations, irri- 
tative or destructive, occupying the whole or a part of the 
cortical motor zone or any other part of the encephalic voluntary 
motor apparatus, may exist without producing either paralysis 
or convulsions. In my third lecture on Paralysis, which will 
soon appear in Tue Lancer, I will give a great many facts 
showing that paralysis may not be produced even in cases 
of extensive disease of either of the three lobes, or of the 
ganglions, or of the base of the brain. I will only now, 
without giving details, state that there are on record cases 
of destruction or great alteration of the so-called psycho- 
motor centres on one or on both sides without any marked 
paralysis. Indeed, there are most important cases of con- 
siderable alteration of the cortical substance, not only of 
that of those parts of the anterior and middle lobes con- 
sidered as containing the motor centres, but also of that of 
almost all the other parts of the two cerebral hemispheres, 
without any evident paralysis. Such are cases published 
by Gama, Lenormand, Billard, Lécorché, Chambert, Aber- 
crombie, Dr. Elam, Briére, R. Bright, Belhomme, Simms, 
&c. To these cases of disease of almost all the convolutions 
on both sides of the brain I might add cases in which a 
considerable pressure was exerted on the surface of a great 





part of the two cerebral hemispheres, or of local alteration | 
in a great many parts of the convolutions, without any | of 322 cases of unilateral convulsions from brain disease 


marked paralysis. Such are cases given by the following 
observers, some of whom believe in localisation: Sir William 
Gull, Professor P. Broca, Huguenin, Marcé and Luys, 


| 


The following is a list of authors who have recorded cases 
of disease of great parts of the two middle lobes or of 
both corpora striata, without any marked paralysis, and 
generally without convulsions: Broussais, Collin, Carron, 
Siredey, Lallemand, Fabre de Puch, Lesserré, Mr. Jonathan 
Hutchinson, Troisier, Abercrombie, Durand-Fardel, Andral, 
Dr. J. H. Bennett, Gintrac, Dr. J. W. Ogle, Aran, Dubruel, 
Miller, and others. 

The third argument is, that local paralysis or convulsion 
(face, arm, or leg alone) may appear, whether the lesion is in 
some part of the voluntary motor apparatus or outside of it. 
Indeed, the number of cases in which there has been local 
paralysis of either the face or the arm from disease of parts 
outside of that apparatus is greater than the number of 
cases of these two kinds of local paralysis caused by a lesion 
of the so-called psycho-motor centres. The same thing, as 
regards the arm and the leg, ia true also for convulsions. I 
may go farther, and say it is a question whether local or 
general convulsions in cases of disease of the cerebral con- 
volutions do not always depend, in a great measure at least, 
on the irritation of the meninges. 

The fourth argument is, that paralysis or convulsions of the 
arm alone or chiefly, in cases of disease of the convolutions, may 
appear when the lesion occupies the seat of the pretended psycho- 
motor centre for the leg. ‘There are many cases showing this. 

The fifth and last argument is, that wnilateral paralysis 
or convulsions may appear on the side of the lesion in the brain. 
This I have fally shown as regards paralysis.* I will merely 
say now that unilateral convulsions on the side of the lesion 
are extremely frequent. If, when the lesion isin the left 
half of the brain, cross convulsions exist in most cases, we 
find, on the contrary, that the numer of cases of direct con- 
vulsions is much larger than the number of cross convul- 
sions when the lesion is in the right side of the brain. Out 





that I have collected, there are 184 allied with lesions in the 
right hemisphere, and 138 with lesions in the left. Of the 
184 there are 110 cases in which the convulsions occurred in 


Rogerson, Dugast, Gintrac, &c. As regards convulsions, | one or in both limbs on the right side, and 84 in which they 


there were none in most of these cases, so that it is clear 
that a considerable alteration of the pretended psycho- 
motor centres may exist without any marked paralysis or 
convulsions. 

A considerable alteration, and in a great measure a destruc- 
tion, of tissue, with more or less extensive irritation of swrround- 
ing parts, may exist in two lobes, or in almost the whole of one 
hemisphere, without any marked paralysis or convulsions. Cases 
showing this are more numerous than anyone who has not 
— examined the subject may be ready to admit. I 

1 soon publish some details of a number of those facts. 
I will simply now name the following authors who have put 
them on record. As regards cases of disease of a great part 
of one hemisphere without paralysis, I will name the follow- 
ing observers, some of whom are very distinguished men :— 
Dr. H. Day, Abercrombie, Porta, Dr. R. Quain, Thibaut, 
Pasquet, De Fleury, Dr. J. W. Ogle, Anger, Alagre, W. 
Roberts, Porral, Alex. Thomson, Pédelaborde, Prof. Richet, 
Spessa, Prévost and Cotard, Boudet, Lagrange, Mr. Cal- 
lender, Robert, &c. In most of those cases no convulsions 
took place. I could lengthen this list considerably, espe- 
cially if I added to it the names of authors having pub- 
lished cases in which there was but an incomplete paralysis 
notwithstanding an extensive atrophy of one hemisphere. 

I will merely say also, that disease of the two anterior or 
the two middle lobes, of the two corpora striata, of the pons 
Varolit or the medulla oblongata, as also disease of one of the 
crura cerebri, can exist without marked paralysis or convulsions. 
I will only name now some of the authors who have pub- 
lished cases of alteration of the two anterior or the two 
middle lobes, or the two corpora striata, without marked 
paralysis. In some only of those cases convulsions have 
been noticed. I will first give a list of authors of cases of 
disease of the anterior lobes: Mr. Prescott Hewett, Velpeau, 
Dr. Banks, Berger, Berghmann, Campana, Gama, Dr. 
Jamison, Sir G. Burrows, W. Roberts, Dr. A. Leith Adams, 
Bose, Cordier, Marcot, Breschet, De Castelnau, J. H. 
Drawbridge, Trousseau, Avonde, Blaquiére, and Baraduc.* 





* 2 No doubt in a number of these cases of disease of the two anterior 
limbs the ascending frontal convolution may have escaped ; but there is no 
doubt also that the disease, in some cases at least, ex ended to, and even 
went beyond, the fissure of Rolando, so that a good part of the pretended 


took place on the left side ; so that it is clear that unilateral 
convulsions appear much more frequently on the side of the 
lesion than on the opposite side when the right side of the 
brain is the seat of the lesion. Not so when the left half 
is diseased ; as, out of 138 cases, the left limbs were con- 
vulsed only in 31 cases, and the right limbs in 107 cases. 

I migbt bring forward many other decisive arguments 
against the views that paralysis and convulsions may show 
where there is disease in the convolutions of the brain or 
in the radiation from these superficial parts towards the 
crura cerebri, but I trust that what I have said is quite 
sufficient. I hope that no surgeon will ventare to open the 
cranium, and make a patient run the risk of a traumatic 
meningitis or septicemia, on the mere suspicion that if he 
is attacked with paralysis or convulsions localised in the 
arm or the leg, or the face alone, after a blow on the head, 
it is that some lesion exists along the fissure of Rolando 
or its neighbourhood. I hope also that the place of applica- 
tion of the trephine, when it is found necessary to make 
use of that surgical means in a case of fracture of the skull, 
will be selected according to the classical rules for such an 
operation in such cases, and not on the more than doubtful 
significance of symptoms that may depend on disease located 
not only very far from the place where it may be supposed 
to exist, but on the other side of the brain than that of the 
fracture. Believe me, Sir, yours truly, 

C. E. Brown-Siquarp. 

Lewes-crescent, Brighton, July 14th, 1877. 





THE UNIVERSITY OF LONDON AND MEDICAL 
WOMEN. 
To the Editor of Tae Lancer. 

Sir,—As the first paragraph of your leader of Saturday 
last seems to have been written under a grave misappre- 
hension of the intentions of the Senate in regard to the 
conditions under which they have resolved to admit women 
to degrees in medicine, I must request your permission to 
be allowed to give a correct statement of the case. 

The Senate, in adopting the report to which you refer, 





motor zone was injured or destroyed, . 





3 See Taz Lancoxt of January, 1876, and of April aud May, 1877. 
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committed itself absolutely to the principle that the 
existing regulations in regard to medical degrees shall apply 
without distinction of sex, in accordance with the power 
conferred by the Act 39 and 40 Vict., cap. 41. You, on the 
other hand, impute it to the Senate that it ie their in- 
tention to modify these regulations in the case of women ; 
such modification having reference in the first place to the 
admission of certificates of study in foreign medical schools ; 
and, secondly, to the admission of women who are already 
in practice, or who commenced their medical studies before 
January, 1875, under less stringent conditions than those 
who may hereafter enter. 

The existing regulations (Calendar, p. 138) provide that 
every candidate for the M.B. degree shall have studied 
during four years at one or more of the medical institu- 
tions or schools recognised by the University; one year, at 
least, of the four to be spent in one or more of the reco- 
gnised institutions or schoolsin the United Kingdom. This 
regulation, allowing every male candidate to spend three 
of his four years of medical study in a foreign school, has 
existed from the very commencement of the University. And 
though no list of recognised foreign schools has ever been 
published, it has always been understood that certificates 
would be accepted from Paris, Berlin, or Vienna, the only 
foreign schools from which, in my twenty-one years’ ex- 
perience, such certificates have ever been presented. 

Thinking it not unlikely, however, that female candidates 
might present certificates from other foreign schools, and 
not wishing to take upon myself the responsibility of either 
accepting or rejecting such certificates, I suggested to the 
committee by which the report was framed the desirability 
of framing a list of medical schools from which certificates 
should be received; and this proposition has been adopted 
by the Senate. Any such list of recognised schools will be 
equally applicable to all candidates, and will be perfectly 
in harmony with the existing regulations. 

So, again, the admission of the two classes of female can- 
didates already referred to, under such remissions of the 
regulations as the Senate may deem fit, in regard to 
** places, order, and modes of study, and exemption from 
the matriculation examination” (not, be it observed, from 
any of the proper medical examinations), is strictly in ac- 
cordance with the previous practice of the University in 
regard to male candidates. I send you the regulations 
which still remain in force (though they have practically 
died out), in regard to those candidates for the medical 
degrees of the University who were either (1) in practice 
prior to 1840, or (2) had commenced their medical studies 
in or before January, 1839. Each of these classes of candi- 
dates was exempted from the matriculation examination, 
and the conditions in regard to “ places, order, and modes 
of study ” were very considerably relaxed. 

Dr. Storrar (the chairman of Convocation) came in 
under the first of these categories; Sir Wm. Gull and Sir 
Wm. Jenner under the second. Several such candidates 
were admitted to examination for the medical degrees during 
the earlier years of my registrarship. 

It is obvious that women are now in the same position as 
regards the medical degrees of the University as men were 
when those degrees were first instituted in 1840. 

Exemptions of a kind more or less similar were granted 
by the Senate when degrees in science were first instituted, 
and when the law degrees were placed on a new basis. 

The determination of the Senate that no modification 
whatever shall be made in the regulations on account of sex 
is shown by its non-acceptance of the proposition to which 
reference is made in the second paragraph of your leader, | 
the large majority of its members agreeing with you in | 
opinion that “ no one should become a possessor of a London | 
University degree in medicine unless he or she has received 
an all-round medical education.” 

I remain, Sir, your obedient servant, 
Wriiiam B. CaRpenrer, 





University of London, July 16th, 1877. | 

*,* We have few comments to make on Dr. Carpenter's | 
letter. Every statement in the first paragraph of the leader 
to which he alludes was derived from the report of the | 
committve. Dr. Carpenter’s letter shows that important | 
modifications are to be made in favour of those women by 
whose agitation the dissension between the Senate and Con- 


in Dr. Carpenter’s letter. He quotes Dr. Storrar’s name as 
an instance of those who were exempted from matriculation 
because they were in practice prior to 1840, and then eays 
that degrees were first instituted in 1840. Dr. Storrar be- 
came a graduate of the University in 1839.—Eb. L. 


VARIOLA AND VARICELLA. 
To the Editor of Tue Lancer. 


Str,—I feel much satisfaction in thinking that the pro- 
fession is in any way indebted to me for the publication of 
Dr. Sharkey’s most interesting case. When I read my 
paper before the Clinical Society, some fears were expressed 
lest the public mind might be unsettled from ite present 
state of serene composure by the promulgation of such 
views, and some objection was raised to the expediency of 
restarting the discussion of a subject which had been finally 
settled many years ago. In dissenting from this line of 
argument, I took occasion to remark that nothing can be 
more important than to take out old beliefs occasionally and 
see whether they are not decaying under the influence of 
time. If anything occurs to shake our faith in the value 
of an old institution, let us boldly challenge its efficacy at 
once, and let the truth come out, unharmed, as it 
always must, from the ordeal. When Mr. Hutchinson 
produced his now classic paper on Vaccino-Syphilis, 
some timid conservatives were apprehensive of the 
public faith, but time has shown how much science 
has gained by this addition to our knowledge. 
I hardly venture to compare great things with small, but 
in this discussion on varicella and variola, we have secured, 
at all events, the possession of this very important piece of 
evidence from St. Thomas’s Hospital. Here there can be no 
doubt that small-pox so rapidly followed varicella as to in- 
dicate clearly the working within the system of the two 
poisons at the same time. But may it not be possible that 
@ previous attack of a specific disease may be so specially 
slight as not to interfere with the overwhelming influence 
of a subsequent stronger dose? or may it not, under er- 
ceptional circumstances, even assist the subsequent opera- 
tion of the infection by leaving behind it some unex- 
hausted germ? All that Hebra asserts is, that chicken-pox 
will not invariably breed trae, but will occasionally 
revert to small-pox, from which it may originally have 
been derived; and this peculiarity, he holds, may also 
depend on the soil which receives the contagious germ. 
Roseola, or spurious measles, will reproduce itself in its own 
kind fifty or sixty times, and the sixty-first may, as I have 
seen, turn out to be a true case of the major disease. May 
not the same analogy hold good between variola and vari- 
cella?—and if so, Dr. Sharkey’s paper does not effectually 
settle the question. Another point of interest in the case 
is the demonstration of the acknowledged fact that vac- 
cination has no protective power in the absence of a fully- 
developed areola, and that it requires a clear start from the 
incubative stage of small-pox in order that this special in- 
dication of safety may be produced. 

I am, Sir, your obedient servant, 

Brook-street, July 16th. R. Farqusarson, M.D. 


CLUB REMUNERATION: A SUGGESTION. 
To the Editor of Tux Lancer. 


Srtr,—Early in last year (1876) I saw an opportunity of 
inducing my clubs to raise the annual payment per member 
from 4s. to 5s. 

I was aware that in 1868 a committee of the Birmingham 
branch of the British Medical Association, under the able 
lead of Dr. Heslop, had inquired into this question, and had 
gained the support of the daily press to their own unanimous 
decision that 5s. should be the minimum sum accepted by 
the medical officers of clubs. In my own immediate vicinity 
Drs. E. T. and J. H. Tylecote had distinguished themselves 
by their advocacy of this and other reforms in sick assurance 
societies. I wrote, therefore, to a considerable number of 
my professional brethren in Birmingham and this district 
asking for a return of any clubs then paying their medical 
officer 5s. or upwards per head per annum. All! replied 


vocation has been brought about. One inaccuracy occurs | courteously, andit was noteworthy that each, whileregretting 
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one, two, or three cases in which the payment had been 
raised to or beyond the above minimum, and that plainly as 
a result of the above-mentioned efforts, proving to my mind 
the steadily advancing success rather than the failure of the | 
exertions of our professional reformers in this direction. 

Armed, therefore, with a goodly list of clubs doing the 
right thing to their doctors, I appealed to all my own, and 
found them well aware of the movement in Birmingham 
and elsewhere, and quite ready to recognise my claim; and | 
the result is that all now pay me 5s., and these are con- 
tracts which I took from my predecessor twenty-three years 
since at 2s. 6d. eacb, and which I have got raised succes- 
sively to 3s, 4s, and 5s. 

It appears to me, therefore, that in many cases, if not | 
all, what is required in dealing with these clubs is, first, to 
give steady, careful, honest attention to the members in 
sickness ; second, to ask that such services may be properly 
paid for, producing in support of such claim evidence of 
the amount demanded being paid by very many societies. 


the general failure of the efforts above named, could tell of | 
| 


It has further occurred to me that in this last particular 
you may render valuable aid tothe profession. Should you, 
Sir, see fit to open your columns to a list of sick assurance 


| societies paying their medical officers five shillings or up- 


wards (with or without the names of the surgeons attached), 
it would afford valuable assistance to those seeking a similar 
advanee, and save them much time and trouble in collecting 
suck information as they would thus obtain at a glance from 
your weekly issue. As acommencement I append below a 
schedule of some 26 clubs. If you approve of my sugges- 


| tion, you will, of course, solicit additions to the list from 


your readers. I am induced the rather to hope that you 
will accede to my request by the recollection of the great 


| service rendered to our profession in a similar way by Tue 


Lanogt in the days of the elder Wakley, who, by the pub- 
lication of a list of insurance societies paying fees to their 
medical referees, secured for us the full recognition of our 
claims to such payment which now happily obtains. 
I am, Sir, yours faithfully, 
Rugeley, Staffordshire, July, 1877. D. Henry Moncrron. 


List of Working Men’s Sick Clubs paying their Medical Officers Five Shillings or upwards per Member per annum. 


Name, Locatiryr. AMOUNT ParD. Mspicat Orricer. 
Lord Ingestre Lodge, Odd Fellows, Manchester Unity Weston-on-Trent, Staffordshire - 5a. Dr. Tylecote 
Lord Harrowby Lodge, O.F., M.U. sia out } Sandon - a 5s. os 
Sandou Men’s Sick Club... eon ” - - a ined 5s. - 
Load, and N.- West. Railway Servants’ Friendly Society Colwich ~ ba, ‘ » 
Meynel! Ingram Lodge, 0.¥., M.U. on ots te foxall ind ; ba. ite C. G. Armson, Esq. 
Lord Leigh Lodge, O.F., M.U.... Nethertown pe aon 5a. 4 
Odd Fellows’ Ludge, Staff. Unity ... Kings Bromley a ime be. 
Sick Ciub ‘ ° ove ove * *» 5s. ae 
~ - om _ on : ant on Hamstall Ridware . 5a. rr 
Anglesey Lodge, 0.F., MU. : ; ; ais Rageley ow 5a. J. H. Freer, Esq. 
Offspring Lodve, O.F., M.U. ae oul Longdon - be. a 
Earl of Uxbridge Lodge, 0.#., Staff. U. a a Ea. jo 
Lord Ingestre Lodge, O.P., Not. 0. ‘ Brereton pa 5a. ms 
Earl Ta’ bot Lodge, O.F., Staff. U.... a me: a . Ba, D. H. Monckton 
Oldbam Lodge, 0.¥., 8.U. ... ons on Colton be. - 
Chadwick Lodge, 0.F., 8.U. na ane a vite Mav. Ridware is Se. af 
Hansacre Lodge, O.F., 8.U.... eee pe Armitage pm 5s ra 
(F. J. Gray, Beq. 
Star Friendly Society oat _ ons oe os Rugeley 5e. J. H. Preer, Beq. 
CD. H. Monekton 
Fairoak Colliery Sick and Accident Club ~ = 5a. = F. J. Gray, Esq. 
Foresters’ Court am ve . Alcester, Warwickshire 6s. lr. H. Smith, Esq. 
Odd Fellows’ Lodge ; a - e be. ‘ 
United Patriots on ‘ = bs 
Victoria 5 


Sir Tonman Mosley Lodge, 0.P. ws 
Christian Union Society se 
Odd Women’s Clab ... 


ON THE 


TREATMENT OF OBSTINATE SCIATICA. 
To the Editor of Tux Lancer. 

Sre,—If there is any practitioner unacquainted with the 
difficulty of treating some cases of sciatica or other neural- 
gias, he need only refer to the subject in Tanner’s Index of 
Diseases to find that almost every drug in the Pharmacopaia 
is given asaremedy. My experience of neuralgia of the 
sciatic nerve was limited to a few cases caused by intestinal | 


accumulations, and easily removed by a couple of doses of | 
croton oil, till I met with the case the notes of which are 
subjoined. 

W. A , aged fifty-four years, of full habit of body, is 
an engine-fitter by trade, and has been much exposed of | 
late to wind and rain. Though not of intemperate habits, 
he consumes a good deal of spirits during the day while 
following his occupation. He bas never suffered from any | 
severe illness, nor has he had acute rheumatism or syphilis. | 

On April 1st [ visited him, and found him suffering from 
acute pain in the calf of the leg, with slight pain in the 
hip and thigh. Aperients had been taken before I was 
summoned, I therefore at once treated him with anti- | 
rheumatic remedies and mustard baths. In a few days he | 
was able to go out, and, at my recommendation, went to | 
take Turkish baths at Southport. He was, however, satis- | 
fied with ove bath, and nothing could persuade him to give | 
them another trial. 

I now lost sight of him till August 28th of the same year, | 








| 


Bu rton-on-Trent, Staffordshire 


Abbots Bromiley * at 5s. 


G. Lowe, Esq 


]- 


R. Eariam, Eeq 


neto-electricity, charms, &c.; but with no relief of suffer- 
ing. I ordered alkalies and opiates (icdide of potassium 
forming the chief ingredient). Frictions with anodyne lini- 
ments, mustard baths, &c., were used at the same time. 

Sept. 3rd.—No relief of symptoms. Injected bypoder- 
mically into the calf a quarter of a grain of acetate of mor- 
phia, and repeated it in the evening. 

11th.—Up to this date I continued to inject a quarter of 
a grain of morphia night and morning, bat the pain re- 
turned directly the effects of the morphbia passed off; the 
ease was not so apparent asat first, and the effect passed off 


| sooner. I now ordered small doses of strychnia instead of 
| alkalies, thinking probably the nutrition of the nerve was 


at fault. I also now tried small blisters over the course of 
the nerve from its origin down to the foot, allowing one to 
heal and then placing another below till the ankle was 
reached; at the same time continuing the hypodermic in- 


| jections, using one-third of a grain for a dose. 


22nd.—Pain less severe, but very acute after the effects of 
the morphia have passed off. Ordered aconitia mixed with 
lard to dress the blistered surfaces. 

30th.—Although the morphia injections give relief, we 
seem as far off a cure asever. The patient begins to think 
that he will require his night and morning pricks as long as 
he lives. Ordered bromide of potassium with morphia 
hydroch!orate and infusion of gentian. 

Oct. 9th.—Patient seeming improved in health, the in- 
jections have been continued daily night and morning since 
Sept. 3rd, and apparently with only temporary benefit. I 
began to fancy my patient had taken a liking to his injec- 
tions, as he watched with anxiety for the time of my visits. 


when he sent: for me again, being nearly four months since | Having also read that aquapuncture was of very great 


I saw him before. He informed me that he had never been 
free from pain, although he had followed his work as weil 
as he could till now. I found also that, in the meantime, 
various remedies had been tried—frictions, rubbers, mag- 


benefit in such cases, on the evening of this day I resolved 
to try it; instead, therefore, of injecting the usual dose of 
morpbia solution, I injected the same quantity of water, and 
left the house earlier than was my custom. Next morning 
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I found my patient with a downcast look, believing he was | of the Local Government Board for the projected improve- 
worse than ever, avowing the injections were of no avail; | ments under the provisions of the Artisans’ Dwellings Act. 
he had not slept, and was unable to take anything to eat,as | Another prosecution of a chemist by the Apothecaries’ 
was his custom after bis eveningdose. I bad now difficulty | Society for wrongfully acting as an apothecary was recently 
in persuading him to allow a continuance of the treatment, before the jodge of the Birmingham County Court. Mr. 
butafter an explanation, and an increased dose of morphia, | Motteram, Q.C., said a chemist’s duties were to buy, com- 
{ calmed his anxiety. I now determined, as he had a/| pound, dispense, and vend drugs. ‘Ibe Act was a very 
tolerance for morphia, to inject him twice daily with half- | sensible one, and ought not to be infringed. He was pre- 
grain doses of morphia till be was better. I did this till the | pared to give jadgment that moment, but as there was an 
15th of November, when I redaced the dose a little, and | appeal in a similar case pending in a higher court, be would 
mally got to one injection daily, when by the 19th of | defer judgment until after the decision bad been given on 
mber he ceased to be under treatment. After a few | the appeal, and so save the defendant the expense of taking 
weeks’ care he could walk better than he had done for the | his case before a higher tribunal. 
last three years. Mr. S. Berry, F.R C.8., delivered the first of the “ Ingleby 
He is now (June 16th, 1877) in good health, and quite | Lectures,” at Queen's College, and in so doing gave an 
free from pain in his leg, but wears an elastic stocking for | interesting eketch of the life of the late Dr. Ingleby, who 
support. | wae the first Professor of Midwifery in Queen’s College, and 
This was a chronic case of sciatica, the patient having | who left £2000 for the College for promoting the advance- 
suffered more or less for the last two years. No rheumatic | ment of obstetric medicine and surgery, including the 
taint, obstruction, or pressure on the nerve could be made | diseases of women and children. 
out. Medical treatment, or ratber medicines internally, A large meeting was held last week at the Town Hall, for 
were of no avail. I put down the cause to chronic alco. | the purpose of inaugurating the system of Provident Dis- 
holism ; though the patient was not drunken, he consumed | pensaries, which bas been found to work so well in the 
a large quantity daily of spirits. The tolerance of morpbia | suburbs of the metropolis, and in many of the large towns, 
confirmed this. During the time he was in bed elimination | as Manchester and Coventry. Mr. RK. W. Dale, MA, moved 
would also take place. He had also been much exposed to | a resolution to the effect that provident dispensaries were 
wet, which would of course aggravate matters. calculated to confer great benefit on the industrial popula- 
The points worthy of special notice are (1) the toler- | tion, and Mr. Oliver Pemberton, in supporting it, urged 
ance of morphia; (2) the continuance for so long a time | that the movement would greatly relieve the bospitals, by 
before beneficial eff-cts appeared ; (3) the inutility of aqua- | taking from them the ordinary cases of sickness, and the 
puncture, which almost lost me my patient; (4) the non- | minor accidents, which they now had to relieve in such 
return of the disease after the discontinuance of the injec- | large numbers, and would leave more room for the severe 
tions. Yours obediently, accidents and the acute medical cases. He believed there 
Wigan, June, 1877. Wn. Berry, M.R.CS., &e. would be a complete willingness on the part of the medical 
profession to help this movement. his resolution was 
| carried, as was also another resolution as to the desirability 
of securing the co-operation of all the medical charities and 
BIRMINGHAM. | friendly societies of the district. A large committee was 
(From our own Correspondent.) appointed to carry out the resolutions, and they have 
already begun their labours. By some it is thought de- 
Dr. Hri1’s report on the health of Birmingham has just | sirable to affiliate the new institution with the Birmingham 
been issued, and it is, as usual, a very complete and well- | Dispensary, especially if a large sum of money, left by the 
arranged document. We learn from it that the birth-rate is | **e Mr. ape for we parpess - n A © a 4 
42°53 per 1000, and is 4 per 1000 higher than the average of ee 2 eae 
the last ten years, and is also higher than that of any ofthe | girmingham, July 17th, 1877. 
large English towns. The death-rate was 22°40. The infant 
mortality still remains higher than in any of the large 
towns, although it is slightly lower than in previous years. 
The deaths from zymotic disease amounted to 1336, or 3 59 
per 1000, against a rate of 5°86 in 1875, and 735 in 1874. 
Half of the zymotic deaths were due to diarrbe@a, and the 
next most fatal disease was scarlatina. There were only 147 | 
deaths from fever, a lower number than has yet been re- 
corded. No death occurred from variola during the year. | 
Only forty-nine cases, and those chiefly of scarlatina, were medical officers as had been offered to those now joining, for 
received into the Borough Hospital, as against 420 in 1875. | the reason that the different sete of officers had entered 
Great changes are about to be made in the constitution | the service on wholly different conditions. 
; 
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HOUSE OF COMMONS. 
Thursday, July 12th. 
ARMY MEDICAL OFFICERS. 


Mr. Harpy stated, in reply to Dr. Ward, that he could 
not offer the same terms of retirement to all the army 


of the medical and surgical staff of the General Hospital, . » 16 

and in the mode of election of the honorary officers. "The = poy rte - on . 
governors will, on the 20th inst., be advised to sanction ee eee ee ere 
the appointment of two assistant-physicians and two 
assistant-surgeons, exclusively for the care of out-patients, 
each of whom will receive an honorarium of £100 per annum; 
and also of special officers for the obstetric, ophthalmic, and 
dental departments, which it is proposed to create. The 
dental surgeon will receive £100 per annum, but the 


In answer to Dr. Lush, Mr. Sctarer Boors said,—Ac- 
cording to the latest accounts there are 621 inmates of the 
five metropolitan hospitals. This number, as compared 
with numbers ranging from 850 to 950 dering April and 
May, must be considered comparative'y satisfactory. There 
is also spare accommodation for 483 cases now available 


obstetric and ophthalmic appointments will be honorary. | for the pauper and poorer classes of pstiente. It may be 
The present costly and cumbersome mode of electing the | said, generally, that the increased amount of accommoda- 
honorary officers by polling the whole body of governors is | tion available, together with increased activity in effecting 
to be done away with, and futare appointments will be made | removals and greater attention to vaccination, has enabled 
by a large election committee, chosen by lot. These reforms | the authorities to hold the disease in better check than 


will no doubt add mach to the popularity and usefulness of | was the case when the last epidemic prevailed. Some of 
this, the oldest of the Birmingham hospitals. The Birming- | the vestries have provided accommodation, and some 
ham Corporation having suceeeded in borrowing from the | vestries and boards of guardians have taken steps by huuse- 
Treasury, at 34 per cent., the money for the required Im. | to-house visitation to insure greater attention to the prac- 
provement Scheme, will at once commence to put the | tice of vaccination. The epidemic appears to be subsiding, 
scheme in operation. Similar works will also be forthwith | but is not at an end. I shall take care to have ite his- 
commenced in both Walsall and Wolverhampton, the Com- | tory investigated, and the experience of the last twelve 
mittee of the House of Lords having confirmed the order | months collected and put into shape, with the view of con- 
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sidering whether further legislation is required. Mean- 
while, as the House is aware, I have caused several clauses 
which I think may be useful to be inserted in the Public 
Health (Metropolis) Bill. 


MEDICAL DEPARTMENT, INDIA. 

In answer to Dr. Lush, Lord G. Hamriton said,—The 
Government of India have for some time past had the whole 
question of the Army Medical Service in India under their 
consideration, but they have not communicated any con- 
clusions. Iam not, therefore, in a position to be able to 
state what modifications may be proposed, or the reasons 
for them. 

Thursday, July 19th. 
SECRET DRINKING. 

Mr. Datrymp te asked the Secretary of State for the Home 
Department if his attention has been called to a memorial 
signed by 900 medical practitioners, published in a recent 
number of Tue Lancet, setting forth the evils resulting in 
their opinion, especially to women, from the purchase under 
the guise of necessaries of spirituous liquors from licensed 

ers. And, whether he will bring that memorial under 
the notice of the Commission about to take evidence on that 
subject. 

Mr. Secretary Cross —Mr. Speaker,—My attention has 
not been called to this memorial except by the question of 
my hon. friend. I made inquiries this morning upon the 
matter, but did not find that any memorial has been pre- 
sented to the Secretary of State upon the subject. My 
right hon. friend the Lord Advocate is about—I believe in 
the course of next week—to appoint these commissioners, 
and any memorial that may come either to him or to me I 
will take care to forward to them. (Hear, hear.) 





Medical Hetos, 


Royat Cottece or Surerons or Enciayp. — 
The following gentlemen passed the examination in Ana- 
tomy and Physiology at recent meetings of the Board of 
Examiners :— 

Edward J. Biden, George B. Wall, and William E. Sicard, Charing-cross 
Hospital ; Arthur Price, Frederick R. Walters, W. Williams, and 8. W. 
Sutton, St. Thomas’s Hospital ; Samuel J. Gabriel, Norman Rushworth, 
L. P. Mark, Frank Rushworth, Charles P. Hooker, H. Smith, William 
Outhwaite, and Alfred 8, Mackrell, St. Bartholomew’s Hospital ; H. M. 
Duncan, William R. Parker, Frank Parish, L. C. Ponsford, Albert H. 
Rees, H. Sainsbury, Robert 8. Walton, J, E. Hine, and Frederick H. 
Tinker, University College ; James Fulton, Toronto and St. Thomas’s 
Hospital ; Henry C. Burrows, Liverpool ; James H. Greensill, Middle- 
sex Hospital; A. H. Bampton and J. Smith, Westminster Hospital ; 
V. E. Hunter, H. T. Griffiths, John G. Webb, H. W. Shettle, and L. R. 
Heyland, St. George’s Hospital ; Lawrence Humphry and A. C. Buller, 
Cambridge ; Robert Brookes, G. M. Mac Donald, and J. Balls, King’s 
College; Percy Brown, London Hospital; F. 8. Dennis, New York ; 
J.J. Robins and Wm, M. Taylor, Newcastle-on-Tyne ; Arthur Harrison 
and J. W. L. Russell, Sheffield ; Gilbert Kirker, Belfast ; Albert Bever- 
ley and H. N. Oglesby, Leeds; W. R. Bates, John D. Hayward, A. 
Manners, F. E. Ackerley, and Alfred J. Pickworth, Liverpool; B. H. 
Dale and William P. Dester, Bristol ; H. G. Brooke, J. K. Milne, E. L. 
Luckman, H. A. Dixon, and William Gibbon, Manchester; O. Todd, 
Aberdeen ; William A. C. O. Sankey, University College, Birmingham, 
and Glasgow; William J. Baker, St. Bartholomew's Hospital ; Seton 
G. Hamilton and W. Dunn, St. George’s Hospital ; W. Benthall, Cam- 
bridge ; Edward J, Freeman, Dublin ; 5. N. Rendall and H. W. King, 
Edinburgh. 

Of 137 candidates examined, 58 failed to satisfy the Board, 
and were referred for three months’ further anatomical and 
physiological study. 

At the last meeting of the Council of the Royal College of 
Surgeone, Mr. John Birkett was elected President of the 
College, and Mr. John Simon, C.B., F.R.S., and Mr, Luther 
Holden, Vice- Presidents, for the ensuing year. Dr. Humphry, 
F.R.S., declined to be put in nomination. 


Apornecaries’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine and received certificates to practise on the 12th inst. :— 


Fagg, Thomas William, Alkham, near Dover. 
Green, Thomas Beaufoy, Kendal. 


Rawson, Ernest, Taranaki, New Zealand. 
Wakefield, Thomas, Nottingham-place. 
Wright, Arthur, St. Mary’s-terrace. 


The following gentlemen also passed the Primary Pro- 
fessional Examination :— 


Frederick Charles Fisher and Charles Alfred Webb, St. George’s Hospital ; 
Anthony Alfred Bowlby, St, Bartholomew’s Hospital. 








Royat CoLtece or Paysicians In IRELAND. — 
The following gentlemen obtained the licences in Medicine 
and Midwifery at the July examinations :-— 

Mepictws.—Hen. Arthur Chariton, John Patrick Clarke, Joseph Clarke, 
Jas, Vincent Clinch, John Conry, O’Connell John Delahoyde, Ebenezer 
Donaldson, John Joseph Dingenan, Francis Charles Fisher, Samuel 
M‘Culloch Higgins, John B. Jennings, George Kisby, George Lyndon, 
William Rowlands, James Foster Rugg, Walter Henry Ryan, Henry 
Robert Sherrard, Richard Baker Smith, John Henry Thompson, Richd. 
G. Tyner, Walter Henry Winter, James Harold Wilde. 

Mipwirrry. — Henry Chariton, John P. Clarke, James Vincent Clinch, 
John Conry, Freeman Wills Crofts, O’Connell John Delahoyde, Ebenezer 
Donaldson, John J. Dingenan, William Fairbank, Francis Chas. Fisher, 
Francis George Goodman, William Hamilton, Samuel Higgins, George 
Kisby, George Lyndon, Malachi O’ Dwyer, J. Foster Rugg, Walter Hen. 
Ryan, Henry R. Sherrard, Richard B. Smith, Richard Gelling Tyner, 
James E. Thompson, John Henry Thompson, George Westby, James 
Harold Wylde, 


At the ceremony of presentation of prizes at the 
Glasgow Ophthalmic Institution this week, a flattering 
memorial was presented to Dr. Wolfe, by the students of 
the University, expressive of their appreciation of the 
manner in which he bad conducted his course of instruction 
throughout the session now come to a close. 


Sovuta Durnam AnD CLevetanp Mepicat Soctery. 
—On Thursday, the 12th July, the President of this 
flourishing Society, Dr. Smith, entertained between forty 
and fifty of the members at the Durham County Asylum, 
Sedgefield, of which he is medical superintendent. After 
visiting the wards or amusing themselves in the garden 
with lawn tennis, &., they proceeded to an excellent 
luncheon. The fine weather added considerably to the en- 
joyment of those present. 


BraprorD Mepico-CurrurcicaL Socrety.—This 
Society has just terminated a very successful session, and 
held its fifteenth annual meeting. The membership now 
includes a large majority of Bradford practitioners, and 
many of those from the populous districts surrounding the 
town. During the past session the committee concluded an 
arrangement with the Board of the Bradford Infirmary, by 
which the Society finds a permanent home within the walls 
of thatinstitution, obtains the use of a large and increasingly 
useful medical library, and secures facilities for the prosecu- 
tion of pathology, and the formation of a museum. The 
Society has to deplore the loss of its president for the year, 
J. D. Lawrie, M.R.C.S., &c., who died suddenly on the Ist 
January, 1877. The officers elected for the ensuing year are 
as follows: — President: R. H. Meade. Treasurer: W. 
Whalley. Secretary: D. Goyder. Curators: A. Rabagliati, 
M.D., and T. C. Denby. Auditors: J. Foster and J. H. 
Bell, M.D. Committee: W. Burnie, M.D., P. E. Miall, J. 
Arthur, and E, T. Tibbits, M.D. 





Medical Bypointments 


Barwes, Dr. F., has been elected Physician to the British Lying-in 
Hospital. 

Sede, G. H., M.B., M.R.C.S.E., has been appointed Medical Officer 
of Health for the No. 1 Sub-district of the Wimborne and Cranborne 
Rural Sanitary District, vice Druitt, resigned. 

Biacxrorp, J. C,., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
of Health for the Cannock Urban Sanitary District. 

Buck, J.S., has been appointed Obstetric Assistant to University College 
Hospital, vice Bond, whose time has expired. 

Cant, W. E., F.R.C.S.E., L.R.C.P.L., has been appointed Medical Tutor at 
the Bristol Medical School. 

Cantire, Dr. J., has been appointed Examiner in Botany and Natural 
History at the University of Aberdeen, vice Trail, appointed Professor 
of Botany. 

Coorsr, G. C., L.F.P.S.G., has been appointed Medical Officer to the Cannock 
and Rugeley Colliery, vice Suffield, deceased. 

Crawrorp, W., M.B., C.M., has been appointed Medical Officer for the 
Witton District of the Blackburn Union. 

Doran, A. H. G., F.R.C.S., has been appointed Pathological Assistant to 
the Museum of the Royal College of Surgeons, vice Goodhart, 





resigned. 

Daine, W. E., L.R.C.P., M.R.CS., L.S.A.L. & L.M., has been appointed 
Surgeon to, Public Vaccinator, and Medical Officer of Health of, the 
Third Division of Faversham Union, vice Francis, resigned. 

Dyer, S. S., M.D., L.R.C.P.L., has been reappointed Medical Officer of 
Health for the Ringwood Rural Sanitary District for one year 

Euusur, W. W., L.F.P.S., LSA c. (late Surgeon in the Imperial 
Ottoman Army), has been app ed Surgeow in the service of the 
Peninsular and Oriental Steam Navigation Company. 

Faratey, T., F.C.S., has been appointed Public Avalyst for Wakefield for 
one year: 12s. 6d. per avalysis, and 21s. when required to give evidence 

in support of an information, 
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Gazstane, E. M., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer for the Harwood District of the Bolton Union, vice T. L 
Garstang, M.R.C.S.E., deceased. 

Haw, F.. M.RCS.E., L.SA.L., 
No, 12 District of the Lincoln Union, vice Sealy, resigned 

Hit, A. B., M.D., has been appointed Public Analyst for Stratford-on- 
Avon. 

Masow, G., M.R.C.S.E., L.S.A L., has been reappointed Medical Officer of 
Health for the Wisbech Urban San itary District, at bw ft r one year. 


BIRTHS, MARRIAGES, AND DEATHS. 


has been appointed Medical Officer for 


Mexcrer, C., M.R.CS., L.S.A., ‘has been appointed Medical Superintendent | 


of the Bethel He ospit al for the In sane, Norwich. 

Miuwe, |. K., M.B., C.M., has been a; pointed Medical Officer and Poblic 
Vaccinator for the S ipdham District of the Mitford and Launditch 
Union, Norfolk, vice Clouting, deceased 

Paxow, H. E., M.R.C.S.E., L.S.A.L., has been appointed Junior House- 
Surgeon to the Cheltenham General Hospital and Dispensary, vice 
Green wood, resigned. 

Ruan, L., L.D.S., has been appointed Dental House-Surgeon to the Dental 
Hospital of London, vice Merson, resigned. 

Suawn, F., L.B.C.P.L., M.R.C.S.E., has been appointed House-Surgeon to 
the Seamen’s Hospital, Greenwich, vice Makins, resigned. 

Suvcuars, W.J., M.D., has been appointed Examiner in Midwifery and 
Medical Jurisprudence at the University of Aberdeen, vice Keith, 
resigned. 

Srockey, J., L.D.S.R.C.S, has been appointed Assistant Dental Surgeon 
to the National Dental Hospital, vice Hockley, resigned. 


Srozy, J. B., M.B., C.M., has been appointed Assistant- and House-Sargeon | 


to St. Mark’s Ophthalmic Hospital, Dublin. 

Wuusy, J. M., M.R.C.S.E, has been appointed House-Surgeon and 
Secretary to the Royal Isle of Wight Infirmary, Ryde, vice Newman, 
resigned. 

Woops, T., L.B.C.P.L., L.R.C.8.L, has been appointed Medical Officer for 
the No. 3 or Gillingham District of the Shaftesbury Union, vice Miles, 
resigned. 


Births, Marriages, and Deaths, 


BIRTHS. 


Davy.—On the 10th inst., at Guernsey, the wife of Francis Arthur Davy, 
M.D., Surgeon, Army, of a son 

Dawsox.—On the 12th inst., at Brighton, the wife of Richard Dawson, M.B 
of a daughter. 

Moorz.—On the 7th inst, at Pembroke Dockyard, the wife of George 
Moore, M.D., Fleet Surgeon, of a daughter 

Owzx.—On the 15th inst., the wife of William Owen, M.R.C.S.E., of a 
daughter. 

Smxzanman.—On the 17th inst., at The Hollies, Swinton, near Manchester, 
the wife of W. M. Shearman, Eeq., M.B.C.S.E., of a son. 

Wris0x.—On the 13th inst., at Grey-place, Greenock, the wife of William A. 
Wilson, M.D., of a son. 


MARRIAGES. 

Hewsow—Ricuarpson.—On the 11th inst., at Marylebone Church, by the 
Rev. R. Kitching, M.A., Vicar of Westow, Yorkshire, R. W. Hewson, 
L.R.C.P.Ed., only son of J. Dale Hewson, M.D., of Coton-hill, Stafford, 
to Anna Maria, widow of the late H. Dallin Richardson, Esq., Solicitor, 
York, and daughter of the Rev. Charles Wa'son, Vicar of Rafforth. 

Ropsets—Linprizip.—On the 7th inst., at Christ Charch, Albany-street, 
Regent’s-park, Henry W. Roberts, M.R.C.8.E., L.S.A.L., of Hopetoun 
Villa, Wickham-terrace, Lewisham High-road, to Eliza, daughter of the 
late Thomas Lindfield, Esq. 


DEATHS. 
Brut. — on the 10th inst., at Norwich, John Crawford Bell, L.S.A.L., 





Berrts. re the 26th ult., at Calderwood, near Kingston, Canada, Henry 
Augustas Betts, F.R. é. S.E., formerly of Stourbridge, aged 68. 
Bovttow. —On the 12th inst., at Beve rley, Robert George Boulton, M.D., 
ed 7: 


Growss on the 17th inst., at Bildeston, Ipswich, Robert Growse, Surgeon, 
in his 80th year. 


MoCoemrce.—On the 13th inst., George Mark MoCormick, M.D., of Usher's | 


Island, Dublin. 
Matowz.—On the 11th inst., John George Malone, M.B.C.S.E., 
Medical Officer to the General Hospital, Queenstown, aged 56. 
Pury.—On the 27th ult., at Grays, Essex, Richard Hay Pery, M.R.C.S.E., 
aged 55. 
Porz.—On the 15th inst., 
year. Friends and patients please to accept this intimation. 
Powzii.—On the 10th inst., at Crawley, Sussex, Henry Powell, M.R.C.S.E., 
ed 68 


Edmund Pope, Surgeon, of Brixton, in his 41st 


ag . 

Ropgertson.—On the 16th inst., at South Norwood, Richard Hopkins 
Robertson, L.R.C.P.Ed., Secretary to the Court of Examiners of the 
Society of Apothecaries, aged 69. 

Sruckery.—On the 10th May, John Stuckey, M.R.C.S 
Accra, Western Africa, aged 33. 


.E., Colonial Surgeon 





[N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. } 





BOOKS ETC. RECEIVED. 


Proceedings of the Medical Society of the County of Kings. July. 
Medicinal Plants. Part XXII. 

Iilustrations of Clinical Surgery. Part VIII. 

H. H. Bigg: A Manual of Orthopraxy. 

BE. W. Cottle: The Hair in Health and Disease. 

Ziemseen: Cyclopedia of the Practice of Medicine. Vol. XV. 

P. Baylis: Gag Bibs. 

Dr. T. D, Bulkley on Skin Disease, 
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EXPERIMENTS IN PLEURO-PNEUMONTA 
At the meeting of the Royal Agricultural * ty on t ‘ , Mr 
Duguid presented a report the exper t jucted at t Browr 
Ir ution on the infectious properties ruda 1id obtained 
from pleuro-pneumonic lungs. The exis f ca plague has inter 
. with complete carrying out of : at is, so far as 
concerns the attempt to prove the « " ty or rwise of the 
disease by direct contact with affected a ‘ I res 
with the matter of diseased lungs, however, have been « rely gativ 
The whole of the animals su j I r s have esca > 
and with one exception they all A iM I xcey al 
case was that of a cow which died t wenty-fourth day after inocula- 
tion, the cause of des ywever ro-p . 
Dr. Barnard, (Guigong Our correspot t is thanked for the particulars 
Os Ispvetrow Corts 
To the Editor of Tue Lancet. 
Sre,—In reply to Mr. di r if my ps Induction 
Coils, permit me to state t my endeav Nt give at a, suffi 
for the occasion, of the theory of induced currents in as f 
nares as possible. The naa n may possibly have be “ superficial 
t I purposely avoided the error, into ¥ 1 Mr. de Wattev ast pardon 
| ai yr thinking he has fallen, essary abstruseness, my object being 
to make the principles of the subject intelligible to the many. Whens 
technical subject is couched in ultra-t 


anguace, it can only be 
omprehended by those who have already mas 4 
reason already given I preferred to ret 
(the latter of which, by the way, } 
I definitions, but as words wt t 
hoped would ens to convey my meaning 
tricity a special 

more strictly scientifically worded 
is difficult to see how [the quanti nt : 
by the method described by Mr n”; the wi rds in brackets | 
posed quotation from my paper. I have, however, looked caref 
the paper without being ab le to meet with the obnoxious ser 
therefore, like Mr. de Watteville, am at a lo » know how 

to be a Ived. Mr. de Watteville boldly states that “ the mak 
neither polarising nor electrolytical virtues."" I must join issue with him 






























| here; for the make current will both def a galvanometer and decom pose 
| iodide of potassium, as may be proved experimentally ; therefore his deduc 
tion on this head, as to the ineff y of the unipolar arrangement, is 





necessarily unsound 

My reasons for preferring the uni-direction induced current are founded 
on physical experiments, an ned by clinical observa- 
tion—facts for which Mr 4 me the 


does no 














credit of having proved e of that 
before I make a decided statement in ar urnal | t least 
some grounds for my views 
Mr. de Watteville's admission as to the advantage of the unipolar current 
in physiological research, qualified denial of its ity in thera 
peutics, lack congruity ak irrent has ne ther 5 larising m 
| electrolytic virtues,”’ why is it often necessary to exclude it in physiological 
research? Nay, further, how is its existence to be proved in the absence of 
physical manifestations ? Yours traly, 
Manchester, July 14th, 1877. J. Drxow Maye 
Mr. W. Masrey.— Ws not remember any expression of opinion on vae 
cination by Sir William Fergussor It was not a subject in which he wie 
specially concerned at we take it for granted that he highly approved of 
the operatic 





Tur Income Tax 


To the Editor of Tux Lancet. 


















Sre,—I beg to inform your correspond “Schedule E,” in answer to hie 
inquiries contained in yo ur last issue, respecting the deductions he is entitled 
to make under the head of "Exper Ses 

A Surveyor of Taxes, in his “‘ Popular Guide,"’ has laid down the broad 
principle, “‘ That whatever expense is absolutely necessary and is a 
incurred in the prosecution of the busit r transaction by whic 
are to be gained, is an admissibl luct n ascertaining the pr fits in 
the other hand, no amount spent he gross produce of a business f 
personal or household expenses, for extension of business or pri ses, 
any purpose whatever other than th tual carrying on of such business 
can be admissible as a deduction he expenses of travelling he per 
formance of the duties of any office chargeable under Schedule E, or of 
keeping and maintaining a horse for the purpose of performing the same, 
and money laid out wholly, exclusively necessarily in the performance 
of the duties of the office, are deduct rom the gross ar f salary, 








2ce premiums, two-thirds of the 
{ the parochial rates charged 
ally employed and necessary 
ums paid for the supply and 
ts required, and for drags, 
other petty expenses in- 


fees, &c Also abatements for life assu 





on same, any sums paid as salaries 
to carry on the duties of the sur 
repair of the necessary utensils ar 
medicines, stationery, carriage of ss 
curred in the carrying on of the prof 
It will, therefore, be apparent to “Schedule E” that he will be required to 
state fully the amount of emolument he derives from his ‘‘ union appoint- 
ment,”’ together with all fees and other incomings from whatever source de- 
rived, against the sum total of which incomes he will be entitled to deduct 
the whole or part (as the case may be) of the foregoing charges and expenses 
urs truly, 













July 16th, 1877. Mogpavyt 
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Ta gE establishment of Temperance Taverns is a step in the right direction 
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Temperance Pus. ~HOUSES. 


"be “Royal Standard” in Bell-street, Edgware-road, has externally all the 
appearance of a flourishing gin-palace. Within, however, the bar is occu- 
pied by three large urns, which a Tord a constant supply of tea, coffee, and 
cocoa ; and fruits, syrups, gingerbeer, and lemonade take the place of rum, 
shrub, old tom, and other fiery cordials. There are comfortable benches, 
marble tables, a good ham, and other eatables, newspapers, games, and a 
smoking room, and one can get a pint of good coffee for 2d. We hope the 
Royal Standard will have a profitable career. 





8. X.—The Medieal Act does not provide for the prosecution of quacks who 
practise without assuming medical tifles. 
. F. M. Dayton.— We have no knowledge of the matter. 


Agmmuy Merprtcat DerartMENT 
To the Editor of Tux Lancet. 

Sen,—You and, no doubt, hundreds of my brother officers of the Army 
Medical Department will have noticed with pain and regret the wording of 
the Warrant published in April last, referring to honorary Queen's cadet 
admissions to the army. This Warrant grants ten honorary Queen's cadet- 
ships annually to the sons of officers of the army, and the privilege gained is 
that the young men need not go up for the competitive examination, but 
simply pass a qualifying examination. I do not object to this in any way; 
but I would point oat that the boon is limited to the sons of combatant 
officers oniy. This is the most unjust and reactionary measure I have ever 
known published. It excludes the sons of all medical officers from the boon, 


H. 8. G.—The construction of the closets will  weathe no diffe rence, as the 
ventilating pipe is fixed below the trap. The diameter of the ventilating 
pipe should be three inches, and carried well away from windows. A 
carbon filter is unnecessary. A good plan, where practicable, is to continue 
the soil pipe upwards to the roof. 

Dr. Pearse.—The pamph! 


course, 











t arrived safely, and will receive attention in due 


RemovaL or Iwrectrovs Cases to Hosprran. 

To the Editor of Tux Lawont. 

Srx,—I enclose a copy of my report read to the Openshaw Local Board on 
July 2nd, and shall feel obliged for any remarks you can make upon it. 
Yours truly, 
F. Inpeeton, M.R.C.8., M.R.C.P., &e., 
Medical Officer of Health to the Openshaw Lotal Board. 

Fairfield, near Manchester, July 4th, 1877. 


Fairfield, near Manchester, July 2nd, 1877. 

Ma. CHATRMAN aND GEnTLEMeN,—In presenting my report for the past 
month of June, I am giad to be able to say the death-rate is small, being 20, 
or 18°6 per 1000 per annum, and for the « —- ling month last year, 
21, or 19°3 per 1000 per annum ; and, to sho he high rate of infantile mor- 
tality, 9 of these were young children under five years of age. Three deaths 
from zymotic diseases were registered-——one from measles, one from typhoid 
fever, and one from searlet fever 

We have had six cases of small-pox in the township during the past 
month—-viz., one at 372, Ashton-road, where there was also a case last 
month ; three at 17, Wharf-street, next door to the house at which there was 
a case last month; one at 35, Pottery-lane, at the house of a woman who 
nurses small-pox cases ; one in South-etreet ; and one in Grey-street. They 











and it does so under the odious distinction of combatant and non-combatant 
officers. There is no designation so utterly inapplicable to us as this. It is 
most unfair and unjust to group us with chaplains, commissaries, pay 
officials, and such officers, who really are never under fire, or in little, if 
any, danger in a campaign. We, on the contrary, are constantly so. We ar 
with the fighting men in every dange r and in every situation. Nay, more, 
in those frightfal epidemics that carry off so many soldiers in India, are we 
not also there with them in the danger? Read Hart's Army List, and 
otr War services ; ad the list of the Victoria Cross, and see h w we ote 
dione our duty emember, Sir, we aline of all the English army Gepent- 
ments have served in all the, Indian wars, where no other English de 
partment ever serve ; yet Mr. Hardy excludes us from the boon of an « pen- 
ing for our sons in the service. There are hundreds of military officers, 
Jed colonels, majors, and captains, doing every kind of civil duty in 
India, as policemen, engineers, sehool examiners, magistrates—men who 
never see any field service ; yet these mien’s sons will have a claim whic 





<aits can never have, becanse, forsooth, they, although men of peace, are | 


edlled “‘ combatants.” To-day, when the medical service is very unpopular, 
when so much diseatisfaction exists, the War Minister has permitted the 
narrow prejudices «f the Horse Guards’ faction to influence him in publish- 
ing this most painfal insult to a body of officers, as brave, as devoted to 
their duty, and as worthy of England’s sympathy, as the best of her regi- 
meénts. I hope some M.P. will inquire from Mr. Hardy the reason why this 
miost gratuitous slur is passed on us. If he persists, may we not claim ad- 
mission for our sons into our own department on equal terms—viz., no com- 
petitive, but fogs a qualifying examination ? 

These th legust the best army doctors. No man can stand up fora 
service hiablet ) such contemptuous treatment. Eeprit de corps is killed by 
such action as this, and I hope and trust Sir William Muir will be true to us 
all, and remonstrate in our name against a glaring injustice. 

Yours &c., 
Bengal, June, 1877. I. Vv. RB. C. 


Queen Crantorre’s Lytnre-tw Hosrrrar. 
A skconp letter by Dr. Grigg, and a statistical statement by Mr. Charles 

Hawkins, will appear next week. 

Dr. J. H. Walker.—We understand that this matter has been arranged in a 
liberal way. 
PooR-taw Mepircat Work. 
To the Editor of Tax Lancet. 

Sirm,—The guardians «f a large workhouse, the medical work of which is 
<lischarged by two resident officers, have passed a resolution to the eff 
that, besides carrying out the Consolidated Order, article 207, ‘‘ the med al 
officers be directed to visit all sick cases [which include cases of itch, 

venereal, and others of a chronic nature] received at the workhouse within 
one hour after their being removed to their re spective wards.’’ Can you or 
any of your readers t if me whether the guardians have power to enforce 

ach a rule, involving, as it does, a large amount of absolutely unnecessary 
attendance ? See Glen's Poor-law Board Orders for article 207, which ought 








to be read in connexion with article 154. Yours &c., 
July 11th, 1877. oe 4 
MM. D., (Virginia.) Among English physicians the value of indications 


afforded by changes of temperatare in the body is well recognised. The 
omission to note fluctuations of heat in a case where disease modifies the 
temperature is generally acknowledged to be either an oversight or loose 
practice, 
Mrurtra Surcrons. 
To the Editor of Tux Lawcert. 

Sre,—In Mr. Hardy’s answer to Dr. Playfair, he stated that militia sur- 
geons were not intelligent enough to examine recruits. This being so, is he 
justified in promoting them, increasing their pay, or in leaving them in 
charge of their regiments during the trainmg, where they may meet with 
cases of gravity? Line surgeons, as a rule, do not see recruits regularly ; 
sometimes for years they miss them altogether. Of four I am acquainted with, 
only two see recruits ; while 1 have for twen’ y-three years examined 300 every 





year. Experience, however, goes for nothing when a man is determined to | 


break through all rule of right. Truth and justice are nothing to him. 
Ny Yours &c., 
July, 1877. A Mrcrttamay. 


were all removed to the hospital, and the houses when necessary were disin- 





fected. I believe all the patients are d ing well. It is my opinion that most 
of these cases arose from one source The number of births was 45 
wish to ask the Board whether it is necessary for the union medical 


any other infectious disease which we 


atient's friends are willing to pay part 


officer to see a case of gms 
wish to remove to the hospi 






of the expenses incurred; for I see by Tar Lancer that at a meeting o 
the Society of the Metropolitan Medical Officers of Health this subject was 
warmly discussed in the following words: “‘ A very strong feeling prevailed 


to the effect that if clause 64, relating to the aimission of persons other than 
paupers, is to operate successfully, some very decided steps must be taken to 
secure the depauperisation of such persons, or rather to assufe them that 
they are not pauperised by being admitted into the Board’s hospitals.”” I 
| can fully bear out the foregoi g remarks ; for in many cases I have to see, 
the people have a decitied objection to the visit of the parochial medical 
officer, inasmuch as it has the sppearance of pauperising them. Could this 
obstacle be removed, I am persuaded that many cases of an infectious nature 
could be prevailed upon to go to the hospital which otherwise remain and 
tend to the spread of the disease. 
I remain, Gentlemen, yours respectfully, 
F. luperton, 
Medical Officer of Health. 





neeting of the Society of 





*.* The discussion referred to that occurred at a 
Medieal Officers of Health related to a Bill that affected only the metro- 
polis, In the cases quoted, however, it is not necessary that the Poor-law 
medical officer should see such patients if they are about to be removed to 
a hospital provided by the sanitary authority, and not by the guardians.— 
Ep. L. 

Surgeon L. P. Vines.—We agree with our correspondent’s opiuion that the 
use of corsets and garters is injurious ; the former to chest development, 
and the latter causing varicose veins and other local evils 





Aw Apreat 
To the Editor of Tux Lawcet. 


Srx,—We venture to hope that you will kindly allow us through your 
columns to call the sttention of the profession to the case of Dr. de Lisle 
| Allen, who, after an illness of more than two years, is now an inmate of 
| Bethlehem. During the whole of this illmess Dr. Allen has been incapacitated 
| from following his profession, and hi« family have been indebted to the 
kindness of private friends, supplemented by a grant from the Medical 
Benevolent Fund, for the means of defraying the heavy expenses neces- 
sitated by the nature of his mala This appeal is now made to enable his 
wife and daughter to keep a home, and to put them in a position of earning 
a livelihood for themselves. Dr. B. W. Richardson, 12, Hinde-street, Man- 
chestester-square, has kindly consented to act as treasurer. 

Signed, 
Mx. Eatcusex, F.R.C.S 
Mra. Taomas Surra, F.R.CS 
Bewsamrn W. Ricnarpson, M.D., F.R.S. 
Jaly, 1877 J. Hveusines Jackson, M.D. 














Chorea.—The certificate of a medical attendant relates to the “cause of 
death,” not the fact. To establish the decease of an individual legally, a 
copy of the register of death is the docament required 


Mr. J. Andrew should communicate with Colonel Loyd Lindsay, who is the 
| chief promoter of the Red Cross Society. 


Tus Limes or tu® Bawamas 
To the Editor of Tur Lancet. 


| Srr,— With reference to your annotation headed “* Lime-juice versus Lemon- 
uice,’’ in your last issue, will you allow me to call the attention of your 

readers to the utterly neglected state of mach of the frait supply of the 

Bahamas. In the papers relating to H.M. colonial possessions, Governor 
| Robinson, when forwarding his Report upon Blue-book for 1875, observes : 
| “ Tons of limes are allowed to rot year by year under the trees im the colony, 
simply because the people have not learnt how to put up the juice for market 
for exportation. Your obedient servant, 

W. Bace 
July, 1877. Deputy inspector Sieneeal rat Hospitals, 
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Mr. 5 8. . Walker. —We appreciate very highly the kind considerations whi h 
make our correspondent reluctant to vem against the practice referred 
to. Still it seems to us that a representati hould | v »t 





} 
in question as to the highly objectionable n 1 | 
be made in a kindly spirit, and by the whole profession of the neighbour- | 
hood. | 


Dr. Prideauz’s paper shall be published in an early number, 


‘Pewzanwoe as 4 Heatru-Resort.” 
To the Editor of Tux Lawczr. 


Siz,—I beg most respectfully to be allowed to contradict an error or two 
in ap article on “‘ Penzance as a Health-resort’’ in your issue of the ith 
inst., which says, ‘‘ We believe that there is no registration of the lodging 
houses with regard ‘o the presence of infe tious cases therein. Nor is there 
a separate hospital for the isolation of such cases should they occur."’ Such 
is not the case, as the lodging-houses are registered under the Common 
Lodging Houses Acts of 1851 and 1853, and there is a separate hospital for 
the isolation of infectious cases 

As to sewer ventilation, there are a large number of ventilating shafts 
fixed on the mains, and the surveyor is getting others fixed. There are al 
several small tubes fixed on ‘he upper bends loset-traps and soil-pipes, 
which are carried beyond the uppermost windows, 

lam, Sir, yours obediently, 
N. C. Weear, 
Inspector of Nuisances, Penzance. 
Sanitary Inspecter’s Office, Penzance, July 18th, 1877. 











*.* Our remarks did not refer to the common lodging-honses, which are, of 
course, registered ; but there is no system of registration by which anyone 
taking apartments in the town can learn whether a case of scarlet fever or 


measles has been in the same rooms jus ly We are glad to learn 





that the surveyor sees the need of addit 
that he will not be too sparing of them Ep. L. 


xX. ¥. Z.—The late Mr. Griffin's work on Urine Analysis gives full informa- 
tion. Mesers. Griffin and Sons, of Garrick-street, supply it and all neces- 





sary apparatus. We can hardly say which is the best cheap microscope. 
There is little to choose among those of good makers, 


UnguaLirizgp Mipwirery Practics. 
To the Editor of Taz Lamont. 
Srm,—The following case may be deemed worthy of record in your 


journal, 

About seven o'clock one evening I was sent for to attend a midwifery case 
in a colliery village not far from my residence. On arriving I found an un- 
qualified practitioner pre-ent, wh) informed me that the patient had been in 
labour since 10 a.m. that morning; but, as the pains were so weak and in- 
effective, he had not stayed the whole time with her ; also that the presenta- 
tion was natural, and that, as inertia wa< the sole cause of delay, he had twice 
given ergot. On examinati n I found the ambilical « ord in the vagina, and 
a shoulder firmly pressing down and fully oceupying the apper outlet, The 
patient's strength having been much exhausted, I immediately administered 
chloroform to relax the ergotised uterus. I now, having pressed the shoulder 
out of the way, introduced my hand int the uterus to turn, and then found 
the unruptured membranes of a second child with the head presenting. As 
this prevented my getting to the feet of the first, I rupt ired the membranes, 
seized the head of the second child, and brought it well into the outlet, 
where I retained it unti a contraction of the u'erus made it safe. I then de- 
livered with the long forceps. The next step was to turn the first presenting 
child, which was done with ease, the uterus being quite relaxed. The chio- 
roform was now su pended, ani, the patient recovering consciousness, a full 
dose of ergot in brandy was administered. The next contraction of the 
uterus sent the child int» the which was ickly followed by the 
placente united. I am glad to say the patient made a rapid recovery. Both 
children were dead Yours truly, 

Chester-le-Street, July 11th, 1877. W. Bewwerr, L.R.C.P. Ed. 


W. C. M.—We presume the Midwifery licence of the Royal College of Sur 
geons of England takes as high rank as any special qualification of the 
same class. 

















A Hist to Vaccrwators 
To the Editor of Tax Layrcst 


Srr,—A gentleman having been vaccinated unsuccessfully by two different 
practitioners, came to me as he was anxious to be thoroughly protected from 
small-pox. 1 rais d blisters the size of a fourpenny piece with liquor 
epispasticus, and, after puncturing and letting out the serum, | blew into 
each the conten's of a vaccine tube. The result was perfectly sat 
good and characteristic marks being left. This method was sugg 
some time ago by Dr. Prit hard, of Teynham, who thinks that it can hardly 
ever fail; but as it is not geners known, perhaps the report of this case 
may be useful Your obedient servant, 

Twickenham, July 10th, 1877. Aveeer Beyrnatt, L.R.C.P. Ed., &. 














W. A. F.—Oar correspondent is house-surgeon of an infirmary, and states 
that it is the practice to hold inquests on patients who have died in the 
institution without the jury seeing the body or taking medical evidence 
The first omission alone renders every inquest so held distinctly illegal, 
and “W. A. F.” is bound as a good citizen to report the facts to the Home 
Secretary. 





TarEeworm. 

To the Editor of Tur Lancer, 

Srz,—In the number of your excellent journal for June 23rd I was astonished 
to find mention of an article on Tapeworm by Professor Mosler. Allow me 
to direct your attention to the fact that his article appeared originally in 
my Deutsche Medicinische Wochenschrift, 1876, No. 47, ot which you will be 
pleased to take notice in the copy enclused herewith. You will kindly excuse 
me if I insist.on the priority in this case, and | should be very thankful if 
you would be good enough to mention my statement in your paper. 

ours faithfully, 
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Veritas.—Courtesy would prompt a principal to hand over the half-fee re 
t the latter had 
| 


ceived [rom a neighbouring practitioner to his assist ’ 
attended the case; but in strict law, we presume, the assistant having 

















attended for his employer and at his request, the serv rendered would 

form part of the duty d ne for a salary received t , we 

assume, belongs to the principal by contract. 
Bookkeeping.—We believe h systems to be good, but cannot say whether 

1¢ is superior to the other 
Peoresstowat Eriguyntrs 
To the Editor of Tan Lawcrt. 

Srr,—May I ask you kindly to atord me space to reply very briefly to Mr 
Sealy's letter in your impression of July 14th 

When I was called in on Sunday, the 17th of June, to attend Mrs. A 
I was not informed that Mr. Sealy had previously been r rhad I 
the least reason to suppose such a thing, Mm. A eing nt, 
I having attended her only a few weeks befor i . A d in 
my letter to you of June 27th, it is a fect that 1 was absent fr we 





for a few hours on Monday afternoon, the 18th June, 
Mr. Se was called io, aod prescribed a bottle of medici On my return 
home I found a note from the patient’s house, requesting me to me Mr. 
Sealy in consultation. | immediately visited Mrs. A s residence, and 
explained to her relatives that it was not eustomary in the pr 
medical man to meet his junior in consulta’i w 
superior standing ; and learning from ther 
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of 












pecte de with the cas: 

received a | i 
I do not ) ng a Sedaliv t I 

my absence mtend that «a breach of pr . 

to attend another medical map 8 patient withou’ acquainting m ther 
I refrain for the present from further defending my diagnosis of th 


dent until a surgeun of undoubted s.ill has seen the case 
Yours traly, 





gRICcK Stepuan, M.R.CS. } 
Castleton, vid Sheffield, July 17th, 1877 

Dr. T. BR. Glyna.—The communication was received, and shall be insert: 
at as early 3 date as possible. 

Mayer.—It does not appear that the writer ofers any suggestions 
subject in question. 





Tas Case or surrosgpy Mercvaiat Potsonrye. 
To the Editor of Tux Laxcet. 


Sra,—In reply to your correspondent's request, I have much pleas 








stating the facts of the case of supposed mercurial poisoni:g 
A child, aged seven weeks, was brought to the out-patient department on 
the day previous to its death, su ering from symptoms of congenita! syphilis 

and was ordered ene-grain doses of mereury with chalk 1 did pot see the 
child during life ; but the following is the mother's account 
inability to read the instructions as to the administration of the powders, 
she immediately upon her return home gave the child six doses. In an hour 
severe Vomiting set in, which continned for about six hours, with no ether 


symptoms except that the child cried a great deal The v ting then 
ceased ; but the child gradually became “ very bw,” and in eighteen hours 
subsequent to the administration of the mercury was brought t th 0s- 


pital, and when seen found to be dead 
The post-mortem examination, conducted by Dr. Sutt 





hours after 





death, revealed no morbid changes in the various organs ier Pa 
for death, which was, as indicated by the firn traction of the ft v 
tricle, brought about by collapse 

Dr. Sutton was of opinion that, considering t abwe e of rbid changes , 
the mercury had probably acted as an irritant, set ap the vomiting, which 
induced collapse and death Yours tr 

LENTING Rages, 
London Hospital, July 13th, 1877 House- Physician 


A Larew Loosws CaRBTitacs. 
To the Editor of Tas Lancer. 
S1r,—I send you particulars of the following case, thinking it may be in 
teresting to some of your readers, : 




















J.P , aged thirty-two, a labourer, lately applied to me w of 
rheumatism in the knee-joint. Up erxaminat on t four \ Does 
¢ , which was freely movable He enid he had noti it for many 
years past, and that it had been gradually in reasing i t It originated, 
he said, from a blow he received some years befor: I « | could get it 


some distance up into the external pouch of the synovial membrane, | 
recommended that it should be fixed thete with pins This I did, and 
allowed the pins to remain a week. On their remova ve cartilage was ap- 
parently quite firm but upon the first movement it ag a slipped into the 
joint. I then recommended its removal. This he < ented to, and whep 
under the influence of chloroform | poshed it as hirh as possible into the 
pouch, cut down upon its upper extremity, under the carbolic «pray, and 
removed it with great ease. 1 dressed the wound antiseptically. The whole 
of the deeper portion and seven-eighths of the skin healed by first intention 
the remainder gave us no trouble A week after the operation the map 
walked down to my house with perfect eomfert. The cartilace measured at 
inch and a half by an inch and a quarter, and weighed nearly two drachme 
Your obedient servant, 
Hornsey-road, N., July Sth, 1877. 5. M. Carry. 











Mortatiry rrom Disgases oF Tar Rasrizatory Osoaxs, 
To the Editor of Tux Lancet. 


Sir,—In this town of 27,000 population L am medical officer of health. 
During the past month, out of a total of 4¢ deaths, there were 22 from dis- 
eases of the respiratory organs. I shall be much obliged by any medical 
officer of a town having a corresponding population informing me of a 
death-rate from diseases of the chest approaching this. The genera! awerage 
here of deaths from diseases of the respiratory organs has been one-third of 
the total. Yours & 





Berlin, July 8th, 1877. P. Borner. 





Maidstone, July 11th, 1877. Perv. Baruwaw. 
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ABSTINENCE FROM ALCOROL. 
To the Editor of Tux Lancrt. 


Sre,—The letter of your correspondent, “T. C. A.,” on the above subject 
is most interesting, because the observations are those of a man evidently 
free from prejudice on the one side or the other of the great alcohol —_ 
tion. I am thoroughly convinced that his interpretation of the cause of the 
symptoms specified, and which mean languid digestion, mal-assimilation, 
and consequent defective nutrition, is the true one—viz., the necessity for a 
small quantity of alcohol as part of the daily diet to the vast majority of 
brain-workers. We cannot atiord to discard that which has been for over 
4000 years associated with the highest forms of civilisation. I myself tried 
the experiment of total abstinence for six months, but was obliged to come 
back to my “‘wee drap,” having suffered from symptoms similar to, but 
more exaggerated than, those described by your correspondent. 

If we, under ordinary circumstances, adhere to the rule laid down by 
Dr. Parkes, and make an ounce and a half of absolute alcohol our daily 
Jimit, we shall, I feel assured, do so with safety and benefit. 

Yours faithfully, 
Tas Avruor or “ TemPERancr versus TEETOTALISM.”’ 

Basingstoke, July 18th, 1877. 


To the Editor of Tax Lancet. 


Stz,—May I venture to suggest to your correspondent, “T. C. A 
(Tax Lawcert, July 14th), a remedy for the ill-effects produced in him by 
abstinence from alcohol. I am in the habit of drinking considerable quan- 
tities of coffee during the evening, and I have found it improve my capacity 
for reading late into the night, and also to exert a slightly aperient effect 
upon me, I am, Sir, yours &c., 

London, July 18th, 1877. R. W. 

Hay Frver,. 
To the Editor of Tax Lancet. 


Sir,—At the present season it may be of service to sufferers from hay fever 
to know that an ointment of one grain of morphia, ten grains of quinine, and 
three drachms of spermaceti ointment, when smeared on the outside of the 
nostrils in smal) quantities, relieves the irritation. 

I am, Sir, yours &c., 
Montgomery, July 15th, 1877. M. F. H. 


” 


Communications, Letrers, &c., have been received from—Dr. G. Johnson, 
London ; Mr. C. Hawkins, London; Dr. Farquharson, London ; Dr. Will, 
Aberdeen; Sir E. H. Currie, London; Mr. Massey, Ottery St. Mary; 
Mr. Walker, Middlesborough ; Mr. Alexander, Liverpool; Dr. Glynn, 
Liverpool ; Mr. Frost, Hartshill; Dr. Ratton, Madras; Dr. Longhurst, 
London ; Mr. W. F. Humphreys, Montgomery; Mr. Dring, Broughton ; 
Bishop Ryan; Mr. Fernes, Macclesfield; Mr. Ewens, Cotham Brow; 
Dr. Thompson, Kensington ; Dr. Walker, Boulogne; Mr. Ingpen, Lon- 
don ; Mr. Mayer, London ; Mr. Sealey, London ; Mr. Mann, Manchester ; 
Dr. W. R. Williams, London ; Mr. Doran, London; Dr. W. B. Carpenter, 
London ; Mr. Emson, Dorchester ; Mr. Buck, London; Mr. Pearse, Ply- 
mouth ; Mr. Bacot, Axminster; Mr. Bickerstaffe, Darlington ; Mr. Jack, 
Glasgow ; Mr. Phillips, London ; Mr. Banks, Liverpool; Dr. P. Boulton, 
London ; Mr. Hay, Wolverhampton ; Mr. Jones, Liverpool ; Mr. Walker, 
Glasgow ; Mr. Andrew, Queensbury ; Mr. Rees, London; Dr. Spalding, 
Portland, U.S.A. ; Mr. Pemberton, Birmingham ; Mr. Brett, Bridlington ; 
Mr. James, Bournemouth ; Dr. Polovski, Varna; Mr. Chater, Woolwich ; 
Mr. Moxon ; Mr. Walker, Aylesbury; Dr. Monckton; Dr. Church, Edin- 
burgh ; Mr. Tinnell; Dr. Grigg ; Mr. Matthews, Longsight ; Mr. Whear, 
Penzance ; Mr. Letty, Yeovil; Dr. Gowan, Rotherham ; Dr. Jones, Man- 
chester ; Dr. Redwood, Rhymney ; Dr. Morris; Mr. Wade; Mr. Ramsay ; 
Mr. Lee; Mr. Martin; Mr. Green; Dr. Barnard, Gulgong; Dr. Wallace, 
Elmslie; Mr. Stedman, Castleton; Dr. Eberle; Dr. Macpherson, Liver- 
pool; Mr. Hartness, Whitehaven; Mr. Goyder; Dr. Dayton, Branden- 
burgh; Dr. M‘Lintock, Church Stretton; Mr. Newman; Dr. Verdier, 
Cauvalat; Dr. Neaves, Dundee; Dr. Lefevre, Dieppe; Dr. Prideaux ; 
J. Grunhausen, Berlin; Mr. Fuller; Observer; I. V. R. C.; Veritas; 
8S. X.; Mordaunt; W. A. F.; A Non-medical Inqulrer; F. W.; Vice; 
The Registrar-General of Births and Deaths; J. D.; Beta, India; M.D., 
Virginia, Nevada; A Junior Licentiate of R.C.P. & 8. Edin. ; Student; 
A. B.; The Registrar-General of Edinburgh; Alpha, Durham; J., Liver- 
pool; F. G. H. ; The Author of ‘‘ Temperance verexs Teetotalism” ; R, T. ; 
A Militiaman ; R. W.; &c. &c. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Davies, 
Lianbyther; Mr. Worsley, Ryde; Messrs. Jolly and Sons, Norwich ; 
Messrs, A. and C. Black, Edinburgh ; Mr. Hartley, Cheltenham ; Mr. Lyon, 
Houghton-le-Spring ; Mr. L. Tait, Birmingham ; Dr. Hentsch, Bromley ; 
Mr, Dearden; Mr. Wotherspoon, Paisley; Mr. Wheeler, Manchester ; 
Mr. Ormiston, Neath; Mr. Briscoe ; Dr. Roberts, Hastings; Dr. Lee, 
Heckmondwike; Dr. Thaursfield, Bridgnorth; Mr. Gell, Birmingham ; 
Mr. Hoare ; Dr. Gairdner, Glasgow ; Dr. Shearman, Swinton ; Dr. Davies, 
Ebbw Vale; Mr. Sheppard; Dr. Bankier; Mr. Ottaway; Dr. Burder, 
Bristol ; Mr. Cross; Mr. Bate; Mr. Drew, Stow; A., Bradford ; Medicus, 
Axminster; Medicus, Stockton-on-Tees; D. J.; A. B., Peterborough ; 
Medicus, Chorley; T. T., Margate; S. G. H., Ryde; Medicatis; A. 8., 
Tipton ; M.R.C.S., Great Grimsby; C. C.; M.R.C.S.E.; R., Leicester ; 
xX. L., Carnarvon ; Medicus, Walsall 5 ¥.C.; x. ¥.Z., Oxford ; B., Leeds ; 
Physician; H. B.; Alpha, Cannock ; Medicus, Trowbridge; J. F. T., 
Erith ; Delta; Medicus, Buxton ; Omega, Dover; G. P., Dublin; R. M., 
Medicus, Aberdeen ; J, P., Ystrad ; J. A. P., Edinburgh ; W. P.; C.A.R., 
Heytesbury ; Medicus, Wrexham. 

Richmond and Twickenham Times, Shield, Clinic, Wednesbury Herald, Com- 
mercial World, School Guardian, Isle of Wight Observer, Otago Daily 

Times, and Hornet have been received. 








METEOROLOGICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Tae Laycst Orricx, Juty 19rn, 1877. 





Barometer... | | Solar | | | | Re- 
reduced to Direc- Max.! win. | Rain-| marks 


: Wet Radia, |... ). 
Date. Sea Level, Won of Bulb. Bulb in | Shade Temp.) fall. | at 8.30 


and 32° F. | Vacuo } A.M. 
July 13| 2079 | W.| 58 | 65 | 10 | 77 | 55 | Overcast 


» 14) 261 S.W.| 61 | 64 | 97 63 61 | 0°04! Cloudy 
» 15| 2023 S.W.| 58 | 64 | 102 67 57 | O74 Cloudy 
» 16) 29°37 8.W. | 57 | 61 75 | 62 55 | 0°15 |Overcast 
o @ 90°47 W. | 57 60 75 64 55 | O44 Overcast 
» 18| 2986 W. | 55 | 61 | 108 70 53 | O01 | Cloudy 
» 19) 2985 | 8.W.| | 7 | | Cloudy 





Medical Diary for the ensumg Cech. 
Monday, July 23. 


Rorat Lowpow Ormtaatmro Hosrrrat, Moonriratps.—Operations, 10} a.m. 
each day, and at the same hour. 

Roya. Wusrminster Ornutaatmic Hosrrrat.—Operstions, 1} r.m. each day. 
and at the same hour. 

Sr. Mazx’s Hosrrtat.—Operstions, 9 a.m. and 2 P.x. 

Marszorourtay Faus Hosrrtat.—Operations, 2 p.m. 

Rorat Ostsorapic Hosrrrat.—Operations, 2 r.. 


Tuesday, July 24. 


Guy's Hosrrrat.—Operations, 14 r.«., and on Friday at the same hour. 
Warstminstser Hosprrar.—Operations, 2 P.. 

Nationa, Ostnorapic Hosrrtau.—Operations, 2 P.m. 

Wast Lowpom Hosritat.—Operations, 3 r.x. 


Wednesday, July 25. 


Mrppiasex Hosrrrat.—Operations, 1 rx. 

St. Mazy’s Hosrrrat.—Operations, 1} P.x. 

Sr. Bantaotromuw’s Hosrrrat.—Operations, 1} r.., and on Saturday at the 
same hour. 

Sr. | aed Hosrrrat.—Operations, 14 p.w., and on Saturday at the same 

our, 

Krxe’s Cottses Hosrrrat.—Operations, 2 r.«., and on Saturday at 1} P.x. 

Great Norraxen Hosrrtar.—Operations, 2 p.m. 

Univzersiry Cottzes Hosrrrar.—Operations, 2 r.m., and on Saturday at 
the same hour, 

Lowpon Hosrrtat.—Operations, 2 P.m. 

Samaniran Fauz Hosritat ror Woman ap Cart pann.—Operations, 2} P.. 


Thursday, July 26. 
St. Guoner’s Hosprrat.—Operations, 1 r.x. 
St. Taomas’s Hosrrrau.—Ophthalmic Operations, 4 r.x. 
Cuanine-czross Hosrrta,.—Operations, 2 r.m. 
Cuntrat Lonvor Orataatauic Hosrrrat.—Operations, 2?.™., and on Friday 


at the same hour, 
Friday, July 27. 


St. Guonex’s Hosrrrat.—Ophthalmiec Operations, 1} r.«. 
Rorat Sovra Loxspow Orutsatmic Hosrrrat.—Operations, 2 P.u. 
Quexzttr Microscoricat Civs.—8 p.m. Annual Meeting. 


Saturday, July 28. 


Royat Fass Hosrrrat.—Operations, 2 r.x. 


NOTICE. 

In consequence of Taz Lancer being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Post yrzx TO awy PART oF THR Unrrap Kriwepom, 
QUE TORR. <anecsconnsenncccovennii 2113 6 | Six Months ..........c0cccceees £16 3 
To tas Cotonres awp Iwpra. 
Guo WE cenccisaetinbibenedteindinetccresese 2114 8 
Post Office Orders in payment should be addressed to Jomm Crort, 
Tux Lancst Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ......... £0 4 6] For halfa page .............. #22123 8 
For every additional line ... 0 0 6 | For a page ..........ccccscesees 600 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aceom- 


panied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should be 


addressed to the Publisher. 
Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St. Germain, Paris, 

















